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HIGHER EDUCATION for your youngst 
$400 worth for $300 payable in 120 easy mont) 





“ BABIES SUPERVISED BY PHYSICIANS ARE BETTER BABIES” 
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at bargain prices - if bought now 


installments of only $18.75. Here’s how: 





* |p you buy one $18.75 United States 
War ‘Bond each month from the time 
your baby is born until he or she is 10 
years old, re-investing, only the bonds 
maturing, between. his. tenth and twen- 
tieth birthdays, he will have an income of 
$400.00 per year between ages 20 and 30. 
Entirely aside from helping, your country 
now, $400.00 annual income at that time 
could be helpful to your child and to you. 
P.S. $37.50 per month invested by you now will 


buy your child $800.00 worth of education and finan- 


cial assistance annually at ages 20 to 30. 


HE PATRIOTIC THING To 
Do 


it's 7 
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Advanced the theory of evolution 
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What can a man believe in? 


A red-haired lawyer from Virginia sat in a lodging house in Every Squibb product —whethei 
made espe cially for pre scription by 


the medical profession or for propei 


Philadelphia. Through the window he saw more than streets 


uid houses. He saw a nation that was to be. He dipped his 
everyday use in the home — bears an 
juill pen and wrote: individual control number. It 
means that each detail in the prod 
uct’s making has been checked 


against Squibb’s high standards 


“... that all men are created equal, that they are endowed 





their Creator with certain inalienable rights, that among 


lese are life, liberty and the pursuit of happiness.” and recorded under that number al 





my ° the Squibb Laboratories. Look fo 
rhe pen scratched on, to the final words: d ; 


the name and control number when 
you buy. You can believe in Squibb. 





. we mutually pledge to each other our lives, our for- 


nes, and our sacred honor.” 
. LOOK FOR THE CONTROL NUMBER 7 
lhus Thomas Jefferson wrote the Declaration of Independ- ++» ON. EVERY SQUIND, PRODUCT ” 
nce. ‘The events that gave birth to it have long ceased to be / 
i issue. But the inspiration lives forever. When free America J 
ihe 
§ threatened, we'll defend it with “our lives, our fortunes, and : QUIBB a ONS 


mir sacred honor.” This is our pledge. Believe in it always. Manufacturing Chemists to the Medical Profession Since 1858 





HE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY OF ITS MAKER 


Copr. 1943, by E. R. Squibb & Sons 
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EVATORS 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 


fl 





| the 


pair of “ELEVATORS” Shoes with the | 


inner ramp in one shoe only, will 
conceal the unevenness in your gait 
... “confidentially.” These special 
“ELEVATORS” Shoes are matched, 
look like any other fine quality shoes, 
and are made to order to your speci- 
fications. Even if the difference is in 
the size of your FEET, you can get 
a pair of “ELEVATORS” to fit each 
foot. This service is available only 
on styles 901, Black and 902, Brown 
(Hlustrated). 


ev 20" <o 





STONE TARLOW CO., Inc., Dept. H843, 
Brockton, Mass. 


Send me your FREE BOOKLET and 
name of nearest “ELEVATORS” Dealer. 


NAME 


ADDRESS 


<1 ee kasha hea care mre 
EXCLUSIVE MANUFACTURERS 
OF “ELEVATORS” 
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MARJORIE LEE JOSEPH and NA- 
NETTE KRAMER have a lot more 
in common than the authorship of 
‘Baby Business,” on page 568 of 
this issue of HyGetra, and their inter- 
est in the Mothers’ Aid of the Chi- 
cago Lying-In Hospital. For one 
thing, theyv’re both young. Too, 
they’re both married. Mrs. Kramer 
has a son, and so has Mrs. Joseph. 
Mrs. Joseph has a daughter, and so 
Mrs. Kramer. Mrs. Kramer 
writing stories when 
was 9 years old. Mrs. Joseph 
started writing when she was 6— 
Mrs. Kramer, when she can 
spare the time from her husband 
and her children and her home and 
the Red Cross, still writes. So does 
Mrs. Joseph, when the demands of 
Red and her home and 
children and husband are 


has 


started she 


verse. 


Cross 
her her 
not too pressing, 

In only one respect, as a matter 
of fact, are the lives of Mrs. Joseph 
and Mrs. Kramer clearly distin- 
cuishable. The fifth member of 
Mrs. Kramer's household is a collie. 
At the springer 
spaniel. 


Ji isephs’, N's 4 


M.D., is 
Cancer 


ROSCOE R. SPENCER, 
director of the National 
Institute, a department of the United 
States Public Health Service at 
sethesda, Md., and associate pro- 
fessor of hygiene and preventive 
medicine at the George Washington 
University School of Medicine. Dr. 


Spencer has been a member of the 





tC. S. Public Health Service staff 
since 1914, serving most of this time 
as a research investigator. In 1935 
and 1936 he was medical liaison 
officer for the National Health Sur- 
vey, and in 1937 he was in charge 
of the office of Public Health Edu- 
cation. For the past six years, he 
has been on the staff of the National 


Cancer Institute, directing its nu- 
merous research activities on the 


malignant 


nature and causes” of 
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tumors. The first of his two arti. 
cles on “Uncle Sam Against Can- 
cer,” which appears on page 572 
of this issue, summarizes the knowl- 
edge of cancer today. The second 
article, which will appear next 
month, describes the work which 
Dr. Spencer has directed at the 
National Cancer Institute. 


ELLA M. PHILIPS (“Teen Town,” 
page 578) has an M.A. degree from 
the University of Missouri, where 
she was a member of the faculty in 
the department of sociology for fiv 
vears. Three years ago, Mrs. Philips 
up teaching to devote 
time to her home, and to reading, 
writing, traveling and participation 
im civic affairs in Columbia, Mo., 
her home town. As a _ teacher of 
sociology, she was interested spe- 
cifically in the problem of juvenile 
delinquency. This professional in- 
terest combined with her 
over the local situation as a civie- 
minded citizen of Columbia to make 
her a natural participant in_ the 
organization of “Teen Town,” Co- 
lumbia’s successful answer to_ the 
juvenile problem. 


gave more 


concer 


The vears she has spent as a patient 
in hospitals and sanatoriums  pro- 
vided EMMA H. LAWTON) will 
much of the material for “Refills 
for Health,” her article on pneume- 
thorax on page 574. Before illness 
forced her retirement thirteen years 
ago, Miss Lawton was a_ school 
leacher in Pennsylvania. Early i 
her life as a patient she learned the 
importance of keeping busy. A few 
of her methods are: reading and 


reviewing books, studying — birds. 
collecting elephants, entering @l! 


° . . ] 
kinds of contests, knitting lape! 


ornaments and wriling. 


RICHARD E. CRAIGLOW, author ©! 
“Forgotten Children,” was gradu 


(Continued on page 550) 
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My, how Betty’s changed! Fighting 
with her playmates... falling behind 
in school .. . short tempered, sulky. 

Yesterday, when her teacher sent a 
note home and her mother spoke to 
Betty sharply—well!—you should have 
seen that temper! 

But Betty’s trouble is not new. 
Many another youngster, given the 
undeserved name of “problem child,” 
became a changed person when an eye 
examination showed what was wrong. 
For faulty vision is often the reason 





for sudden, unexplained quirks of 
character. 

The safest course is early and peri- 
odic eye examination — a step which 
more and more parents and teachers 
regard as vital preventive care. 

You owe it to your child to be sure 
her vision is normal—or to provide 
correction if it is required. Your 
child’s eyes are too important to risk, 
especially when it is so easy to be sure. 
Why not arrange for an eye examina- 
tion tomorrow? 


SHLie Lites. 


SOFT-LITE LENS COMPANY, INC., 745 FIFTH AVENUE, NEW YORK 








WHAT ARE SOFT-LITE LENSES? 


Soft-Lite Lenses, made by 
Bausch & Lomb, are scientifically 
designed to control the amount of 
light that reaches the eye, without 
altering color or visual sharpness. 
They neutralize g!are, absorb excess 
light, protect eyes against eyestrain 
and fatigue. Soft-Lite Lenses are 
ground to individual prescriptions. 
They are prescribed for children as 
well as adults. 


= 


There is only : j 
one Soft-Lite / Sy | 
wlentified by | : “ ff 
this certificate | 
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LETTERS 


Vicaders 





Antivivisection Racket 
To the Editor: 

I have read the article “War and 
the Antivivisection Racket,” which 
appeared in your magazine for June 
1943. The writer who signs him- 
self Mr. Frederick M. Allen is in- 
clined to be over zealous writing 
without cognition of facts. 

The animal experimentists have 
long been accustomed to claim the 
discovery of everything beneficial 
in the field of medicine and have 
endeavored to set themselves apart 
as great benefactors of humanity, 
but careful investigation shows 
their work to be so utterly useless 
and lacking in either biological dis- 
covery or healing technique that 
they have become parasites upon 
the medical profession. 

The last part of Mr. Allen’s article 
is simply silly and not worthy of 
comment, 

When the second installment of 
this article appears next month I 
shall answer Mr. Allen in detail. 
In the meantime Anti-Vivisection- 
ists will be simulated to new efforts 
occasioned by the fact that the vivi- 
sector has been forced into print 
to defend his position, at last. Mr. 
Allen truly has a great deal to learn 
and like all other advocates of ani- 
mal experimentation is a very poor 
psychologist. He must have learned 
his psychology by experimenting 
upon dogs and rats. 

THOMAS W. Ponpb, 
President 
International Conference 

Against Vivisection 

New York City 


lo the Editor: 

I have just read in the June issue 
of Hyarra the article by Frederick 
M. Allen, “War and the Antivivisec- 
lion Racket.” To my mind it is, 
even in the title, as neat a way of 
confusing an issue as I have ever 





seen. Playing upon our natural de- 
sire for victory and the saving of 
life in so far as possible in war: 
using that feeling to camouflage the 
vicious practice of vivisection. 

I have read too many articles 
by members of the medical profes- 
sion who are opposed to vivisec- 
tion to be in the least interested 
by Frederick M. Allen’s § article 
even if my own sense of human 
decency did not make me _ loathe 
it anvway. We talk of cruelty and 
inhumanity in the peoples of other 
nations and then disregard the 
hideous suffering inflicted in these 
experiments 
upon helpless animals. In the last 
analysis it is not cruelty to the help- 
less equally degrading no matter 
how humble the victim? I think so. 

I am not condemning scientific 
experiment nor belittling the vast 
benefit it has been to mankind. But 
I have read too many statements of 


so-called “necessary” 


scientists to any longer believe that 
the deliberate torture of animals is 
necessary to make these experi- 
ments. 

I have always made an effort to 
do the very little [am in a position 
to do to foster the condemnation 


of vivisection and I shall continue 
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to do so, Frederick M. Allen’s arti- 
cle not to the contrary. If you wish 
you may give this letter to Mr. Allen, 
It is not written as a personal in- 
dictment of him, but simply to ex- 
press a conviction which I believe 
a great many. other people share 
with me. 


Tahlequah, Okla. 


Essa GLADNEY 


Among other things, readers Pond, 
Gladney and other antivivisection 
hands apparently do not know that: 
Frederick M. Allen, M.D., is pro- 
fessor of internal medicine al New 
York Polyclinic Hospital and Mea- 
ical School. A graduate of the Uni- 
versily of California Medical School, 
Dr. Allen has also served as a re- 
search fellow at Harvard University 
Medical School, a member of the 
staff of the Rockefeller Institute for 
Medical Research, director of the 
Psychiatric Institute at Morristown, 
N. J., and editor of the Journal of 
Melabolic Research. His studies of 
diabetes, nephritis, metabolic dis- 
orders and—-more_ recently—“ice 
anesthesia” are recognized through- 
out the civilized world as signifi- 
cant contributions to the treatment 
of disease and the relief of human 
suffering. Ep. 
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(Continued from page 548) 


ated from Ohio State University in 
1936 and returned to the University 
later to study for the master’s de- 
gree in psychology. The particular 
subject of his graduate study was 
the psychologic aspect of cerebral 


palsy. As evidence of ‘he vast work 


which remains to be done in this 
field, Mr. Craiglow cites the fact 
that he was discouraged from. se- 
lecting this subject for study on the 


grounds that there was little to be 
done for the spastic child. He feels 
otherwise. “In the future,” he says, 
“educators are going to give more 
and more attention to the needs of 
the spastic child. Those with sound 
minds will find their places in the 
business and professional worlds. 
No longer will they be relegated to 
a back seat.” For Mr. Craiglow’s 
reasons, turn to page 602. 
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Give YOUR Child this 
Modern Protection 








Keep an accurate record and reminder 
to insure UP-TO-DATE immunization 


“Putting off” or “forgetting about” 
immunization is pushing many of to- 
day’s children right into the path of 
danger from Smallpox and Diphtheria! 

\ recent nation-wide Roper Survey 
shows that although most mothers de- 
lieve in immunization, large numbers of 
them postpone this protection long 
past the time it should be given. Others 
fail to protect their children with the 
repeated immunizations that are neces- 
sary for some diseases. 


_ Don’t put off your child’s immuniza- 
tion a single day longer. See your phy- 
sician immediately. Ask him to give the 
immunization your child needs now. 

_ At the same time, ask your doctor 
for the Immunization Record Card 


which will remind you when other im- 
munizations or re-immunizations will 
be necessary. These cards are supplied 
free to the medical profession by Sharp 
& Dohme, as part of their endeavor to 
aid in the prevention of communica- 
ble disease. 

Get one of these cards for each of 
your children, so you will have an 
accurate, written record of what dis- 
eases they have been immunized against 
and when. And keep the cards where 
you will be sure to consult them at least 
twice a year—so you will keep your 
children’s protection up-to-date! 


Shaip & Dohme PHILADELPHIA 





a The doctor gives you 
this part of the card. 





These convenient Immunization 
Record Cards will help you to 


safeguard your children’s health. 


Doctor keeps 
this part. 











IF YOUR CHILD IS... 


A boby—his first vaccination for 
Smallpox should be given when he’s 
3 months to a year old... his first 
immunization against Diphtheria be 
fore the end of the first year. Your 
physician may also recommend in 
munization against Whooping Cough 

which causes many deaths among 
children under § years old! 


At 18 months to 2 years—many phy 
sicians advise immunization against 
Scarlet Fever, Typhoid and Tetanus. 
Ask your own doctor. 


At 6—re-vaccination against Small 
pox is advised . . . and your child 
should be Schick-tested for Diphtheria. 


Around 12—children should again be 


re-vaccinated and Schick-tested. 


Important Note For All Ages! If your 
child did not receive the protection 
he should have had at an ear/ier age, 
see your physician immediately and 
have him immunized now. 

















Marcelle Leg Make-Up, the lotion which 





simulates silk stockings so cleverly, has now | 


become a summer favorite. 


Marcelle Leg Make-Up smooths on easily 
and dries quickly. It stays on until you 


remove it with soap and water. It is avail- | 


able in two popular Marcelle shades: Sum- 
mer Tan and Panama Tan. 


Marcelle Leg Make-Up belongs to the Mar- 
celle line of cosmetics, safe for sensitive 
skins, and accepted for advertising in pub- 


lications of the American Medical Associ- | 


ction. 
Ask your Marcelle 


dealer to supply Mar- 
celle Leg Make-Up. 
The price is 55¢ for 


a four ounce bottle. 
HYPO-ALLERGENIC 


COSMETICS Start wearing Marcelle 
Leg Make-Up now. 


MARCELLE COSMETICS 


1741 N, Western Avenue, Chicago, Illinois 
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How the grade school teacher can help make certain that every 
child learns and adjusts to the best of his individual ability. 


—— 
750,000 UNWANTED MEN 


By WILL O’NEIL 


Why thousands of men are rejected under Selective Service as 
“psychiatrically unfit,” and what is likely to become of them. 





In his second article, Dr. Spencer tells about the federally 
sponsored program for the control of cancer. 


a 


HEALTH PROBLEMS IN CHILD CARE CENTERS 


By G. G. WETHERILL, M.D. 


The hand that holds the pneumatic riveter cannot rock the 
cradle—at the same time. San Diego has an answer for war 
working mothers. 


— 


CARE AND PROTECTION OF FOODS" 
By MARY C. BROWN 


Food facts for safety and better nutrition for homemakers 
and “eaters out.” Today, more than ever, we must know 
what we're eating. 

a 


WINGED DEATH 
By MILDRED D. SHELLEY 


Malaria could still become public health problem number 
one—here in the United States. But it isn’t likely to! 


— 


By FRED W. WILLIAMS, M.D. 
Gangrene is always a potential menace to diabetics, unless 
proper precautions are rigidly observed. Some “don’ts” for 
diabetics. 





ACCIDENTS"IN THE BATHTUB 
By GUY HINSDALE, M.D. 
Everybedy knows by this time that the bathroom is fraught } 
with danger. It’s high time-we knew how to make it safer! 


——-— - 
Also coming in HYGEIA: Articles on infant care, juvenile 


delinquency, nutrition, tuberculosis, public health, hygiene 
and other up to the minute-health topics. 
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G-E Wartime Lighting Suggestions 


























































Clean the G-E 
MAZDA lamp 
bulbs (unlighted) 
and the reflector 
bowls of your 
reading lamps 
and you'll add 
25% to 40% to 
your light. 


Keep shades light 
inside. Brush silk; 
repaint parch- 
ment shades or 
reline with white 
paper, for more 
light and easier 
seeing. 


Turn off lamps 
you're not using. 
Your G-E MAzpba 
lamp bulbs will 
last longer and 
you'll help con- 
serve critical 
materials used in 
lamps. 


Twe can read 
by the light of 
one. Arrange 
furniture and 
lamps so that 
a each lamp can 
serve two or 

more people. Save light and sight 


Move your lamp 
| ~ closer and you'll 
ZA get more help 
(Se —~—~ for your eyes. A 

eo few inches far- 
ther away can 


mean 50% less light. And be sure 
shades are deep; prevent glare. 


Let a competent 
‘ | eyesight spe- 
, -/ ___} cialist examine 
J/ your eyes. Good 


~) light doesn’t 
AS correct eye de- 
“Y fects, but it does 


make seeing 
much easier. 






Listen to the General Electric MAZDA Lamp Hour of Charm, Sunday, 10 P. M. EWT, over NBC 
and to the World Today, weekdays, 6:45 P. M. EWT, over CBS 


G‘E MAZDA LAMPS 


GENERAL QQELECTRIC 


{ THE BEST INVESTMENT IN THE WORLD IS IN THIS COUNTRY’S l 
I FUTURE...WHY NOT BUY AN EXTRA WAR BOND THIS MONTH? 7 








An Editorial by MORRIS FISHBEIN 









HIGH SCHOOL 
GIRL GRADUATES— 


ENLIST! 


HE PRESIDENT OF THE UNITED STATES approved, on June 15, 

an act called the Bolton Act, unanimously passed by both the Senate 

and the House of Representatives. It provides for the training of 
nurses for the armed forces, governmental and civilian hospitals, health 
agencies, and war industries, by giving money to nurses’ training schools. 

there is a serious shortage of nurses in this country. Each year 
about 600,000 girls graduate from high schools in this country. Sixty- 
fkve thousand of these girls must become student nurses if we are to 
reach the goal set for 1943. Here is an opportunity for participation 
in the war effort for every high school girl graduate who is looking 
for a career. 

The girls who are selected by the nurses’ training schools will be 
provided with tuition, with room and board, with a special insignia, 
and with uniforms——ineluding a street uniform. They will become 
members of the United States Cadet Nurse Corps. Thus they will be 
given the prestige associated with participation in the war effort and 
will have opportunity at the same time to learn a profession that will 
be useful to them throughout life, either as a means of making a liveli- 
hood or as good mothers in American homes. The training received by 
nurses is magnificent preparation for establishing a home, raising chil- 
dren and assuming all the responsibilities of a partnership in an Ameri- 
can family. 

The only responsibility which a member of the United States Cadet 
Nurse Corps will assume is an agreement to make her services available 
to the government or for essential civilian nursing duties for the dura- 
tion of the war. Any girl who enrolls in this corps ninety days before 
the end of the war will be permitted to complete her training as a 
member of the corps. 

Never before in the history of our country has such a fine oppor- 
tunity been so freely offered to the girls of America. If you are a high 
school graduate, do not delay in making application to the nearest 
approved nurses’ training school in your vicinity. 
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These student nurses are being trained for war work with a future. 
In classroom, laboratory and hospital ward they will learn technics 
which they may later practice as members of the Army or Navy 
nurse corps, in public health departments, as nurses in war in- 
dustries, or in the care of civilians in hospitals and private homes 














ODAY knowledge of allergic conditions 
has become so widespread that you hear 
the word used several times a day. It is 
ever present in our daily newspapers, maga- 
zines, and even in our slang. This popularity 








is all the more remarkable when we consider 
that we knew very little about allergy twenty- 
five vears ago, whereas today there is scarcely 
a specialty in medicine that is not concerned 
with its study nor an organ of the body which 
is not affected by it. 

This does not necessarily mean that allergic 
conditions are more frequent now than they 
were a generation ago. We have no definite 
statistical figures as to the exact incidence. It 
has been estimated roughly that from 5. to 
10 per cent of our population suffer at one 
time or another with a major manifestation of 
allergy —like hay fever, asthma, migraine or 
eczema-——but there is no indication that more 
people are affected now than in former years. 
Allergy just seems more common, because both 
the physician and the patients have become 
more allergy conscious and have recognized 
its existence early enough to do something 
about it. The notable advances in medical 
science have made it possible for the physician 
to recognize as allergic those conditions which 
formerly masqueraded under some other 
name. For example, physicians no longer 
think that asthma is caused by some unknown 
atmospheric germ or miasm, as they did less 
than a century ago. They know now that it 
is produced by some dust or pollen or dander 
or food or some material substance to which 
the patient is allergic. We know now that 
what people call rose fever is neither a fever 
nor is it caused by roses, even though the symp- 
toms occur when roses are in bloom. So-called 
rose fever actually is brought about in most 
patients by the atmospheric pollen of spring 
grasses. We can prove it. All we have to do 
is have the affected individual sniff some of the 
pollen up his nose, and the symptoms will be 
reproduced. That is no longer fanciful theory; 
it’s a scientifically demonstrable fact. 

The average person today also has been edu- 
cated by newspapers, magazines and lectures 
to think in terms of allergy and to recognize 
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An allergic person reacts abnormally 
to some substance which is harmless 
to others. The reaction may take the 
form of any one or several of the well 


known symptoms listed above 
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its symptoms. If he himself is allergic this 
slight education enables him to seek relief and 
may sometimes be helpful both to him and to 
the physician. But the knowledge of most 
patients is superficial and often leads to mis- 
conceptions which confuse rather than help. 

When we say that a person is allergic we 
mean he reacts abnormally to a substance or 
agent which is harmless to others. For exam- 
ple, John Smith and Henry Robinson and Bill 
Jones can eat eggs or tomatoes or fish—if you 
can get them these days—in large amounts 
without any effect except possibly an over- 
loaded stomach. But when Freddie Green eats 
even a spoonful of one or possibly all of those, 
his lips or tongue swell, or an itchy eruption 
known as hives attacks his body, or his stom- 
ach is upset or perhaps he even suffers an 
attack of asthma. We say,. therefore, that 
reddie is sensitive or allergic to that particu- 
lar food. Yet except for that peculiarity he 
isually is normal in every other respect. I 
hould like to emphasize that normalcy, be- 
cause some allergic patients or their families 
rave the mistaken notion that allergics are 
‘onstilutionally sickly or unhealthy. 

As long as the allergic person avoids the 
food, pollen, dust or other substance to which 
he is sensitive he behaves and is as healthy as 
anybody else. He is subject to the same dis- 
cases as any one else and can get kidney or 
heart disease or pneumonia just like the rest 
f us. It is, however, a saving grace for the 
allergic that in comparison with the nonallergic 
ic is seldom affected by certain diseases. For 
some reason, possibly because of an antago- 
uistic response on the part of his tissues, the 
allergic rarely suffers from diabetes or high 
blood pressure, or even cancer and tubercu- 
losis. In fact, the general health of the allergic 
's otherwise good, and his life span is equal to 
(hat of any one else—except for those patients 
who have had asthma for a long enough time 
io permit complicating factors to develop. 
itowever, there is no scientific support for the 
allergic person’s boast that he is brighter and 
inore intelligent than the average person 
because of the heightened irritability of his 
aervous mechanism. He probably has just as 
inuch trouble as the rest of us in filling out 
iis Income tax forms. 

The list of agents that can cause allergy is 
cxtremely large and getting larger. Allergic 
ittacks may’ be provoked by eating and drink- 
ing, by inhaling or by ordinary contact. Milk, 
eggs, cereals, meats, fish, beverages, nuts, vege- 


tables, fruits, berries, spices and condiments 

any one of this group may be responsible. If 
you inhale plant pollens you may get hay fever. 
House dust or the dandruffs of animals like the 
horse, cat, dog and rabbit may evoke allergic 
reactions. Face powders and cosmetics may 
contain substances to which many people are 
sensitive. Inhaling tobacco or insecticides may 
induce attacks. Finally, many drugs when 
taken internally or applied locally will cause 
skin rashes or even asthma in sensitive persons. 

Some persons suffer an attack by eating or 
inhaling a slight amount of the offending 
agents. Others will not be affected unless a 
large amount is taken. Some patients suffer 
ill effects immediately after eating the sub- 
stance. Others are not affected until long 
after. One patient who lived for years in an 
old country house was so sensitive to mouse 
dandruff that she began to sneeze and her skin 
would itch the moment she entered a room 
where mice had been. She would serve, as 
her friends jestingly remarked, as a wonder- 
ful mouse detector. Skin tests with mouse 
dander extract even in a weak strength showed 
an extremely large positive reaction. It is a 
great help to the attending physician when a 
patient can tell him about these reactions, as 
it makes it easier to find the cause; more often, 
however, the patient is unaware of the cause 
especially if it is a food he eats constantly and 
also when the effects do not show themselves 
for twelve to twenty-four hours. 

Patients sometimes ask why they are allergic 
and how they got that way. The exact answer 
is unknown. In many instances the reason is 
to be found in heredity. The tendency to 
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develop some type of allergy often is handed 
down from parents to child. It has been shown 
that if both parents are allergic, the child will 
be likely to show evidence of allergy before 
the age of 10. If only one parent is affected 
allergy is likely to appear before the age of 20. 
Such children should be kept in the best possi- 
ble health, and suspicious symptoms should be 
treated as soon as they appear. Allergic condi- 
tions are never contagious or “catching,” as 
some people fear. Hay fever patients some- 
times suspect that they may transmit it because 
the constant sneezing and running of the nose 
so closely resemble a (Continued on page 597) 








ITNESS for living -be it in the home, on 

the farm, in the factory or at the front 

implies freedom from disease or signifi- 
cant deviations from normal structure and 
function; enough strength, speed, agility, 
endurance and skill to accomplish the maxi- 
mum tasks that the day may bring; and men- 
tal and emotional adjustment appropriate to 
the age of the individual. Physical fitness 
(really physical aspects of fitness) is only a 
phase of total fitness. The limitations of fitness 


HYGEIA 


are determined and modified by inheritance; 
but within these limitations daily living prac- 
tices may develop and otherwise influence 


fitness. 

Suitable work, adequate nutrition, exercise, 
rest, relaxation, the use of preventive and 
therapeutic medical services and the avoid- 
ance of excesses, including alcohol and tobacco, 
are all important in maintaining fitness. This 
report is intentionally confined to the role ot 
exercise in maintaining physical fitness. 
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Changes have taken place in modern living, 
including increased availability of convenient 
transportation and labor-saving machinery. 
More and more persons have tended toward a 
sedentary existence. From time to time in 
disaster or war, sudden and unusual physical 
demands may be laid on individuals and 
vroups. The possession of physical strength, 
agility and endurance may enable the indi- 
vidual or group to survive, while its lack may 
determine the opposite outcome. 

It is not the purpose of this report to debate 
the desirability of acquiring physical fitness; 
it is its purpose merely to state the role of 
exercise in a program looking toward greater 
physical fitness. It is assumed that in all 
instances the adoption of a regimen of exer- 
cise will be preceded 
hy appropriate exam- 
inations to establish 
ihe fundamental 
soundness of the 
body, especially the 
circulatory system. 


PHYSIOLOGIC FACTORS 


The normal heart 
and circulatory sys- 
lem become stronger 
and more efficient in 
moving blood to ac- 
live regions when re- 
peatedly required to 
do so. The demand 
for improved circulation incident to prolonged 
exercise is reflected primarily in greater 
strength, endurance and_ efficiency of the 
heart. Games and sports involving running, 
vigorous swimming or similar extended effort 
serve this purpose. Prolonged inactivity is 
marked by circulatory changes in the reverse 
direction. 

The voluntary muscles also increase in size 
and grow stronger when gradually increasing 
loads are placed on them to the point where 
their maximal voluntary pulling power is 
involved. Therefore, activities of climbing, lift- 
ing, pulling, pushing and speed running are 
excellent muscle builders. 

An individual’s ultimate performance is 
limited by the physiologic capacity of the 
organs involved. Usually the individual re- 
duces or discontinues his performance long 
before the physiologic limit is reached. This 
is on the basis of inclinations and may be 
lermed the psychologic limit. Although its 





209 


appropriate role is that of a safety factor to 
prevent overstrain, it is often invoked by rela- 
tively slight fatigue, respiratory distress and 
mental factors such as fear of overdoing. 

Athletes recognize the condition known as 
“second wind,” which represents a physiologic 
adjustment to a higher level of activity. <A 
distinction should be made between the so- 
called “second wind” stage and exhaustion. 
Exercise regularly carried to the “second wind” 
stage results in development of increased 
endurance; exercise carried to the stage of 
exhaustion may do harm, especially if this is 
frequently repeated with insufficient interval 
for recovery. Successful athletes reduce the 
distance between the physiologic limit and the 
so-called psychologic quitting time. This is 
probably one of the 
most important con- 
comitants of athletic 
training. 

In a sedentary exis- 
tence, or where only 
a few sports are used, 
certain body muscles 
may not develop suf- 
ficiently. Various 
forms of prescribed 
activities are used in 
training programs to 
overcome this. Under 
intelligent direction, 
groups of muscles not 
much used in the 
limited activities of daily work or in sport pro- 
grams may by these means be singled out for 
intensive compensatory development. 

Muscular strength increases throughout child- 
hood and through adolescence, usually reach; 
ing a maximum between the ages of 26 and 30. 
Then follows a gradual decline. The heart and 
circulatory system also exhibit loss of per- 
forming ability and resilience in recovery after 
exercise. These changes exhibit great indi- 
vidual differences dependent on exercise and 
other living habits as well as on constitutional 
disposition. A few practical generalizations 
seem warranted: 

1. Precluding accidents, a normal, healthy 
child cannot do himself permanent organic 
injury by physical exertion. 

2. Among older persons (over 40) physical 
examinations and observation of the indi- 
vidual’s reaction to exercise will disclose large 
numbers who need to restrict exercise. 

3. Individual varia- (Continued on page 601) 
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N WAR as in peace—indeed more obviously 

in warltime—some of the most significant 
evidence of the high morale of a popula- 
tion is to be sought in its mental health. Con- 
ferences held in Britain during the months 
before the outbreak of war by all organizations 
and government departments connected with 
mental welfare show that this 
fact was clearly recognized, 
while the plans that were made 
and the precautions taken to 
equip treatment centers and to 
provide hospital accommoda- 
tion for the-expected increase 
in the incidence of mental 
breakdowns due to war neu- 
rosis reflect the apprehension 
that was felt for the ability of 
the populace to stand the strain 
of continuous bombing from 
the air. 

Although these forebodings 
have fortunately not been real- 
ized in experience and_=al- 
though after months of aerial 
bombardment the expected in- 
crease did not occur, there is 
a growing accumulation of evi- 
dence to show that mental 
health has not wholly escaped 
casualty and that appropriate 
steps must be taken to deal 
with the problems that have 
arisen. The Medical Officer of 
Health for Coventry is reported 
as“. . . agreeing that it would 
have been reasonable to expect cases of neu- 
rosis, particularly after the big raid of Novem- 
ber 1940, he stated that in fact there had been 
none, while attendances at the psychological 
outpatient department at the Coventry and 
Warwickshire Hospital had shown a decrease 
in recent months. The opinion of the special- 
ists in charge of that department, he said, 
substantiated the statement that Coventry’s 
mental health was remarkably satisfactory.” 
The report implies a differentiation between 
the incidence of psychosis and that of neuro- 
sis; any increase in the incidence of the former 
is easily measured since, broadly speaking, it 
is diflicult for the psychotic patient to be cared 
for at home at the best of times, and inevitably 
On the 
other hand, an increase in the incidence of 
neurosis is difficult to determine specifically, 
since many sufferers do not of their own accord 


he becomes an inmate of a hospital. 
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attend the psychologic outpatient departments 
but continue to live in their own homes, reluc- 
tant to consult a doctor, feeling their symptoms 
to be a weakness. Instead, they may resort 
to popular medicines from the chemist, and 
absent themselves from work, often for some 
weeks, on the grounds of general fatigue. If 
the causes of absenteeism in 
the vital industries, to which 
so much attention has_ been 
drawn, were scientifically in- 
vestigated, it would undoubt- 
edly be found that one impor- 
tant cause is the psychologic 
symptoms that have developed 
after long months of heavy and 
continuous bombardment from 
the air. 

These symptoms escape al- 
tention since in effect they re- 
semble the behavior of delayed 
action bombs in not occurring 
immediately after the experi- 
ence of being bombed. The 
places in which we must look 
for them are the districts where 
bombs have fallen and in which 
the “bombed out” families have 
taken shelter with neighbors, 
living under patched-up roofs 
and in severely overcrowded 
conditions. The psychologist 
to the Bristol. Education Au- 
thority reported that in a house 
to house inquiry covering over 
100 persons in two roads where 
bombs had fallen, but from which few, if any, 
people had gone to rest centers, “a considera- 
ble proportion of these people complained of 
symptoms which were undoubtedly anxiety 
effects those admitting somatic (physi- 
cal) symptoms do not necessarily realize any 
connection between their illness and the pre- 
cipitating incident . . . the inquiries have 
shown that the problem which these people 
constitute is of an increasing magnitude, that 
where they are normally engaged on work of 
national importance, as is frequently the case 
in this area, facilities for psychological treal- 
ment require expansion.” 

It is for work of this kind amongst air raid 
victims—in the first instance to discover the 
sufferer and in the second instance to secure 
his attendance at a treatment center—thal 
Britain’s Mental Health Emergency Committee 
has undertaken to supply psychiatric social 
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workers (for a limited period until the area 
in question feels itself justified in requesting 
the Ministry of Health to sanction a perma- 
nent appointment) to certain areas in which 
mental health difficulties have arisen follow- 
ing air raids. It is of particular interest to 
note that Coventry is one of the areas to 
which such a worker was sent. 
Another kind of difficulty 
that experience has shown is 
likely to occur under air raid 
conditions is the immediate 
manifestation of nervous shock. 
To meet this emergency, the 
National Council for Mental 
Hygiene delivered a great many 
lectures to Air Raid Precaution 
personnel and the Casualty Ser- 
vices on the practical methods 
of dealing with cases of ner- 
vous manifestation. The Coun- 
cil also published detailed 
notes for the guidance of those 
in charge of Air Raid Shelters, 
First Aid Posts and Rest Cen- 
ters, preparing them for the 
conditions with which they 
were expected to deal. While 
the commonest symptoms re- 
sulting from emotional shock 
(including such manifestations 
as sweating, trembling, shak- 
ing, chattering teeth, rapid 
heart beat, sickness and dizzi- 
ness) are all normal sensations 
for any one who has received 
severe shock and soon disappear in the average 
person, they persist in some who cannot regain 
their self control without help. In the case of 
the latter, first aid in the form of mild seda- 
lives, hot drinks (nonalcoholic) and quiet but 
lirm direction must be applied lest the mal- 
adjustment become a serious mental disorder 
and in order to prevent any likelihood of 
hysteria spreading throughout the shelter. 
The importance also of referring such 
patients to the nearest mental health clinic, 
and of arranging to accompany them to the 
clinic, is stressed. At the clinic, the trained 
mental health worker was found to be of 
inestimable value. In any large public shelter 
after an intensive bombing, there collects a 
‘ross section of the local population in which 
there are inevitably persons who present spe- 
clal problems under normal conditions—that 
is, the neurotic and unstable, the epileptic and 
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the senile; these must be investigated and 
referred to the appropriate agencies, but only 
workers who are acquainted with the various 
social services are in a position to call in their 
help. For this reason, the Mental Health 
Emergency Committee is in close touch with 
the workers employed in Rest Centers and 
Shelters and has also organized 
machinery to deal with another 
problem of mental health 
brought to light in the experi- 
ence of rehousing air raid vic- 
tims. This is the problem of 
finding suitable billets in recep- 
tion areas for families whose 
members are all afflicted in 
some degree with neurotic 
symptoms; it involves the co- 
ordination of the work at the 
Rest Centers in the bombed 
area with that in reception 
areas in which the special 
billets are sought. 

For example, one worker 
was sent to a district in which 
a number of families had been 
rehoused; about 7 per cent of 
these were referred to her as 
suffering from some kind of 
mental health problem occa- 
sioned by air raid experience. 
In some cases it was again 
noticeable that shock was fre- 
quently marked by apathy in 
the first stage and then by ex- 
treme anxiety over the diflicul- 
ties occasioned by the billeting, and although 
this might, for the time being, be dispersed in 
the efforts to salvage household goods and to 
visit social agencies in order to voice com- 
plaints, delayed depression became apparent 
when the urgent material problems had as far 
as possible been solved. When loneliness and 
lack of interest and occupation intensified such 
depression, all kinds of organizations were 
asked to cooperate actively in the promotion 
of friendly visiting and in the provision of 
play groups for the children. 
definite psychiatric advice was sought and help 
was given to the patients to attend centers for 
therapeutic treatment. There were some cases 
that in the opinion of the psychiatrist could be 
resolved only by removal to a reception area 
of rural character, where there would be no 
noise from anti-aircraft barrage nor from fall- 
ing bombs—however 


In some cases 


(Continued on page 611? 
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AIDE CORPS 


By BETTY ECKERSALL 





EIGHING a piece of bread may not seem 

particularly patriotic to some people, 

but it is just as important to the war 
effort as driving rivets into aeroplane wings. 
This seemingly minor task has leaped to the 
front of wartime activities with the creation 
of the American Red Cross Volunteer Dieti- 
tian’s Aide Corps, officially announced April 12 
from national headquarters in Washington, 
mm «. 

The establishment of the new Corps is in 
direct response to hospital demands throughout 
the country. Hospital staffs have been depleted 
by the drawing of manpower and womanpower 
into the armed services and war industries, 
and hospitals are specifically requesting volun- 
teer reinforcements for the weakened ranks 
of dietitians and trained lay assistants in the 
dietetics and nutrition departments and out 
patient food and nutrition clinics. 

With this emergency to meet, the American 
ted Cross and American Dietetic Association 
have swung into action and designed the 
organization of the Corps by recruiting new 
volunteers and trained women from the nutr- 
lion and canteen ranks. However, it) was 
obvious from the beginning that these recruils 
would need additional training, and _ that 
policies and regulations would have to be 
clearly defined. Consequently, a committee 
was appointed by the ADA to assist the Red 
Cross Volunteer Special Services and Nutri- 
tion Service in formulating extra’ training 
schedules and establishing duties and regu- 
lations. 

The Dietitian’s Aide Corps is the first food 
group to be organized by the American Red 
Cross in World War II and the second food 
group to be listed among Volunteer Specia! 
Services. The original food group, The Can- 
leen Corps, was founded in 1917, three years 
after the outbreak of World War I. Although 
ihe two groups are associated with food, their 
functions differ. The aides assist qualified 
dictilians with individual and group feeding 
problems in hospitals. The Volunteer Cain- 
teen Corps assists with community emergencs 
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Under the Red Cross Nutrition Service, 
volunteer workers are being trained to 
assist dietitians in hospitals 


mass feeding problems and those created by 
a natural disaster or disaster caused by enemy 
aclion. 

To he eligible as dietitians’ aides, volunteers 
will be required to take a sixty hour train- 
ing course, broken down into twenty hours 
of standard nutrition studies and forty hours 
of special training, including fifteen hours of 
supervised practical hospital work. 

Logical recruits for this new service are per- 
sous who have already completed the Ameri- 
can Red Cross twenty hour standard nutrition 
course, or its equivalent, and members of the 
Canteen Corps who are not assigned to a mass 
feeding project nor subject to emergency call. 

Other requirements are that applicants agree 
to serve a minimum of 150 hours without 
remuneration, preferably within a three month 
period, and are over 18 years of age with a 
high school education or its equivalent. 

Requirements for hospitals using the services 
of the volunteer dietitian’s aides are equally 
rigid. The hospitals must be registered with 
the American Medical Association or American 
College of Surgeons; they must accept the poli- 
cies and regulations of the American National 
Red Cross and the American Dietetic Associa- 
tion governing the use of the aides and provide 
adequate supervision by qualified dietitians. 
The dietitian in charge, or a designated mem- 
ber of her staff, will be held responsible for the 
daily assignments of the volunteers within the 
hospital. The work of the aides will supple- 
ment but not supplant that of paid workers. 
The aides will be under the supervision of 
graduate dietitians and will never work inde- 
pendently. 

Included in the range of the Aides’ duties 
are: food preparation, encompassing special 
feedings, desserts, salads; food service to 
patients—setting up of trays, weighing food 
for special diets, checking trays with patients’ 
enus; food service to personnel; manage- 
ment and records, including visiting patients 
with the dietitian and recording food prefer- 
ehees, copying special diets under supervision, 
making out required (Continued on page 582) 

















“YOU CAN WALK 
WITHOUT LEGS!" 


By J. P. McEVOY 


AST DECEMBER the youngest son of Lord 
Halifax, Lieutenant Richard Frederick 
Wood of the British Eighth Army, was 

blasted by an aerial bomb in Tripoli, and lost 
both legs above the knees. When he came out 
of the hospital he was brought to Washington 
to stay with his parents in the British Embassy. 
One day Lady Halifax heard of a Pittsburgh 
business man who had lost both legs but had 
flaught himself to walk without crutches on 
artificial legs of his own invention. Would he 
come and talk with her son? Gladly. Could 
he do anything to help? He could—-and did. 
In May, only a few weeks later, young Lieu- 
tenant Wood stood up on a pair of artificial 
legs made for him in Pittsburgh and walked 
across the room! 

Few people have heard of E. A. Kersch- 

baumer of Pittsburgh and yet he has been 
ying around the country performing miracles 
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like this for a long time. ‘Today he is haunting 
Congress, trying to get a bill passed that will 
mobilize experienced “amputees” like himself 
in a special corps to teach by example the boys 
who are coming back as “amputees” from 
fighting fronts all over the world. 

“Most boys who have lost an arm or a leg 
think life is finished for them,” says Kersch- 
baumer. “The mental picture they have of 
themselves is selling lead pencils on the street 
corner, with everybody feeling sorry for them 

including themselves. They have no con- 
ception of what science plus a little determi- 
nation can do to make themnormal. 

“Take me, for example,” and Kerschbaumer. 
who looks a little like Clark Gable, got up from 
the chair, walked across the room, came back. 
sat down and crossed his legs. He carried 4 
cane and walked like a man with a sprained 
ankle. 
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“The most skillful doctor in the world can’t 
convince a boy who has lost a leg that he isn’t 
a cripple for life, and the most adroit psy- 
chologists can’t do much to restore his morale, 
but when I tell the boys they can walk without 
legs they believe me, because I can prove it. 
There are hundreds like me all-over the coun- 
trv and they would be thrilled to give their 
services, taking up where the doctors leave off 

in other words, when the boys’ wounds are 
healed and they must be fitted with their new 
limbs and taught how to use them.” 

Kerschbaumer lost his left leg when he was 
a boy of 6. Successive operations finally 
resulted in no stump at all. He was told it was 
impossible to fit him with an artificial leg if 
he had no stump—so at 15 he invented a leg 
which he could walk on with a little assistance 
from his left hand stuck through a hole in his 
left hand pocket. New acquaintances who 
know him now as a desk executive ask him 
how he got those calluses on his left hand. 
“From walking on it,” he says. | 

Today, Kerschbaumer at 38 runs a highly 
successful mining business, is a leader in civic 
affairs in Pittsburgh, has acquired one wife, 


Orthopedic mechanic Charles Segar works in the 
artificial limb shop at Walter Reed Hospital in 
Washington, D. C. 


two children, and has lost his other leg — the 
result of nothing more picturesque than trip- 
ping and falling down a flight of steps in 
a hotel in Washington. That was only a yveai 
and a half ago, and Kerschbaumer had _ to 
learn how to walk all over again, this time 
with no left leg and his right leg off below 
the knee. It was the fierce determination 
with which he learned to do this as much 
as his ingenuity and skill that thrilled Lord 
and Lady Halifax when he came to Wash- 
ington and volunteered to put their son literally 
back on his feet. 

“He surprised all of us,” says Kerschbaumer. 
“Even me. And I’m not easily surprised any 
more. I know what miracles the human spirit 
can accomplish when it’s backed by will power 
and imagination—and hope. At first the boy 
was thoroughly despondent, just as your boy 
or mine would be, but then when I showed him 
what I could do and told him what others had 
done with even less to go on than he had, hope 
was born. He needn’t be bedridden or a wheel 
chair prisoner all of his life. He could walk 
about and take care of himself. If I could do 
it, he could do it. With the expert assistance 
of Andrew Pope of the National Artificial 
Limb Company in Pittsburgh, I helped him get 
fitted properly, showed him the first basic 
principles of walking and standing, and in four 
days he accomplished as much as I would have 
accomplished in four weeks. Today he is well 
on his way to being as self-sufficient as I am.” 

Actual figures are a military secret but it is 
unofficially admitted that two thirds of our 
war wounded now coming back from the battle 
zones are “amputees.” The biggest percentage 
of these have lost one leg, usually the right one. 
There are two or three times as many leg 
casualties as arm, the result mostly of the fiend- 
ishly perfected land mines in this conflict. 

“Prosthesis, or the fitting of artificial limbs, 
from the Greek meaning ‘putting to or adding 
to,’ is done in two steps,” explained a top Army 
surgeon. “At first we use temporary devices 
until the boys are completely healed. Then 
the government provides permanent limbs at 
a cost anywhere from $150 to $300 apiece. 
Vast improvements have been made in the 
mechanics of artificial arms and legs—and in 
most part they are carefully fitted by skilled 
representatives of the manufacturers.” 

It is only natural for a boy who has lost a 
limb to feel that this is a rare disaster, but 
there were 4,405 “amputees” from the last 
war, and even in nor- (Continued on page 61%) 
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HIS YEAR, victory gardens are numerous 
and people who never attempted to can 
food at home before are undertaking the 
Unless rigid precautions are taken, 
much good food may be wasted. One possible 
calamity may be an increase in botulism, a 
deadly type of food poisoning. 

Botulism is a disease found throughout the 
civilized world wherever food is preserved. 
The botulinum bacillus (Clostridium botu- 
linum) grows in food in the absence of oxy- 


process. 


gen and produces a poisonous toxin that is 
responsible for the disease. The name botu- 
lism (botulus, a sausage) originated from the 
fact that the early investigators first associated 
the disease with sausages. In recent years, 
home canned vegetables have been responsible 
for more outbreaks than have meat products. 
The botulinum bacillus is found everywhere 
in the soil, both in cultivated soil and on moun- 
tain peaks. It produces a spore which is resis- 
tant to heat, requiring five hours or more at 
boiling temperature to destroy it. The toxin, 
on the other hand, is easily destroyed by heat 
alt boiling temperature. 
Five types of the botulinum organism have 
been discovered: 
Type A. Cause of most American outbreaks 
from canned foods. 
Type B. Cause of a few American out- 
breaks. 
Type C. No human outbreaks. Cause of 
outbreaks in wild aquatic birds. 
Type D. No human outbreaks. Low tox- 
icity for man. 
Type E. Cause of a few human outbreaks. 
The toxin of the botulinum bacillus is the 
most powerful poison known. It is twenty 
limes as powerful as cobra venom; three hun- 
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dred times as powerful as str¥ 
thousand times as’ powerful 
cvanide! Persons who have t 
spoiled food and immediately spit if¥ 
become seriously poisoned with the ba 
toxin. : 

The toxin is formed in nonacid foo 
foods of low acidity which have been cé 
and heated for an insufficient time to kill 





















not show sufficient evidence of spoilage 
prevent their being served on the table. 

Investigators at the University of Californ 
have listed 367 outbreaks of botulism betwee 
the vears 1899 and 1942. Of these, 284 wer 
caused by home canned foods. Commercial 
processing has become so perfect that for 3% 
nearly twenty years—with one possible excep- ' 
lion--no outbreaks of botulism have occurred 
from commercially canned food. Among the 
foods canned at home, string beans head the 
list and are responsible for more than one 
third of the outbreaks of the disease. There 
are listed 80 outbreaks of botulism due _ to 
string beans, and 36 due to corn, with a 
lesser number of outbreaks due to other food 
products. 

The death rate from botulism is quite high 
67 per cent of all cases in the American out- 
breaks. An efficient antitoxin has been per- 
fected, but it is necessary to have the right 
kind of antitoxin for the type of botulinum 
bacillus that has caused the trouble. Often by 
the time this antitoxin has been obtained it is 
too late to prevent death. 

The most efficient method of preventing 
botulism is by rigid precautions for home 
canning. The Agricultural Extension Service 
of the University of California has formulated 
the following rules: 
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Chart from Kari F. Meyer 
Photo: Forsythe from Monkmeye: 


1. For canning, always use fresh and firm 
fruit, firm and crisp vegetables that have been 
thoroughly cleaned and washed, and meat that 
is in sound condition. Can vegetables and 
iruit as soon after picking or gathering as 
possible. 


oad 


The chart shows what home d 
caused 278 known outbreaks ofahe 





’ 


‘ . . . feet 
2. If a nonacid food such as vegetable, meat 





poultry or fish has been processed in a pressure 
cooker with an accurate gage or thermometer 
and if the method, pressure or temperature 
and time prescribed have been followed, it 
should be unnecessary to reboil the canned 
product before using it. 

3. Reboil for at least 15 minutes before tast- 
ing or using any such nonacid food canned 
without a 


pressure (Continued on page 582 
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BABY BUSINESS 


66 WON'T CRY * Round and round the no errors—are the accepted facts of child- 
record of her last conscious thought as birth in modern medicine. 
she drifted into the fuzzy haze of anes- Only forty years ago this baby and its mother 
thesia. The persistent clock ticking. Then an would have stood a fifty-fifty chance of life or 
abvss of darkness through which she struggled death. Death for one, or the other, or both. 
interminably back to the bright arc of light. A Only forty years ago an estimated 20,000 
far away voice. “Its a boy!” mothers and 100,000 babies died yearly in 
It was a boy. The 72,726th baby born at The childbirth. Then, obstetrics was the stepchild 


Chicago Lying-In Hospital. No hits—no runs of medicine-—ignored, unwanted. But this 
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P Cinderella had a Prince Charming —Dr. Joseph 
te Bolivar De Lee, who delivered obstetrics from 
IER the hands of the midwives. 

Many have told the story of Dr. De Lee and 
his crusade to make childbirth safe. Few know 
‘he story of the 900 women who helped and 
ustained him every step of the way, who ani- 
nated him by their faith. They are known as 
he Mothers’ Aid;- 900 women who hitched 
‘heir wagon to his star. The Star had genius 
and belongs to the ages—but the wagon was 
‘oaded with what it takes. One of the things 
‘hat a hospital must have is financial support. 

took $185,000 to build the Mothers’ Aid Pa- 
vilion of the Lying-In Hospital. And it took 
these wives and mothers to build this magnifi- 
cent monument to woman’s age-old preoccu- 
pation with motherhood. A hospital devoted 
entirely to obstetrics and gynecology, it is a 
complete unit in itself with its own special 
isolation facilities, though a part of the great 
lniversity of Chicago. Nine per cent of the 
patients are free, 80 per cent are part free, 
and only 11 per cent pay the full cost of hos- 
pitalization, but none are denied all the facili- 
ties of the hospital, including special nursing. 

The day of the church social, the strawberry 











Louis C. 


ob 


festival and holy Bingo as methods of raising 
money never existed for the Mothers’ Aid. All 
the usual outstretched palms of organized 
charity are scuttled by the Aid. Still they con- 
tinue to contribute $12,000 a year to the Hos- 
pital. How do they manage? 

These women run two thriving businesses all 
by themselves. They publish a_ best seller 
baby book; over 50,000 copies were sold last 
vear. They operate a sensationally successful 
gift shop, a model for all others of its kind. 

The Mothers’ Aid, Dr. Joseph B. De Lee, and 
the Chicago Lying-In Hospital are so int- 
mately bound that one cannot be spoken 
of without the other. 


HOW IT BEGAN 


A squalid $12 a month room. A back street 
in the slum district of Chicago. The year was 
1895. Two old bricks that supported a make- 
shift sterilizer. Whoever heard of boiling 
instruments to deliver a baby? Having babies 
was a natural thing. But young Dr. De Lee 
struggled on, fought ignorance and poverty, 
fought the inertias of his own profession. 

In those early days the doctor’s sister be- 
longed to a litthe sewing club. The young doc 
tor was adored by the ladies. 
Would they make dressings for 
his Maternity Center? They 
certainly would! So the Moth- 
ers’ Aid is the Sewing Club 
grown up. She’s a big girl now 
with responsibilities. Luckily 
she is ambidextrous. With her 
right hand she publishes the 
“tops” in Baby Record Books. 
When she leads with her left 
the Gift Shop is a knockout. 

The Baby Book is now in its 
12th edition. It uniquely com- 
bines scientific charts with all 
the sentimentalia of baby’s life. 
War babies have made a best 
seller of “Our Babies First 
Seven Years.” Pleading prettily, 
the ladies of the Aid secured 
the collaboration of eminent 


The Chicago Lying-iIn Hospital 
today is a monument to the work 
of the late Dr. Joseph B. DeLee 
and the unique Mothers’ Aid 


organization 
Williams Photo 


















pediatricians. The mother who gets a copy 
Secures @ complete biography of the child 
front his Dirth to his first report card. The 


fe book has spread from mother to 

















ses : 
mothe? @H ever the world. Orders come from 
Honolti, Spain, Africa, Brazil, Mexico. 
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ping. But he doe 


siaffed entirely by volun- 
teers. Ajests the Baby goes shop- 
stock rooms that kee 
robe. Thus Mother’s Alc 
and visions of many a reseé 
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stvle that dreamers are not used to. 
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Nurse instructs Nurse’s 
Aides in baby care in 
Lying-In nursery 


their efforts vast horizons of science are open- 
ing to humanity. 

Here is the Hospital itself. Like the babies 
that it cradles it started with the embryonic 
seed and developed the complex nerve struc- 
ture of a growing body. The things that make 
a baby grow are carrots and cod liver oil and 
fresh air. In a hospital it’s science, ideas and 
equipment. 

The Fluoroscopic Station, donated by the 
Mothers’ Aid, detects heart trouble and tuber- 
culosis in early pregnancy. The pressure steril- 
izers that prepare all infant intake, outside of 
mother’s milk, are in the Formula Room, made 
possible by the Mothers’ Aid’s open pocket- 
book. The most recent gift is money for a 
spectrophotometer to eTesults 0: 

ins and hormones 
tle with the jawbreaker name is 
dt to facilitate research on cancer. 


administratic 
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fhe nursery for premature babies holds 
fascination. Can any thing so 
iess as these mites lives 


better thang 








or life. Their 
les in the Hess Incubators, 
which were given by—yes, you've 
the Mothers’ Aid. 






whee 
“a 0 


cuessed if 


DE LEE’S IDEAL 


An open air corridor separates the hospital's 
iwo buildings, the De Lee Building for obstet- 
rics, the Mothers’ Aid Pavilion for infected 
patients. There is a reason for the structural 
divorce of the hospitals. It is to prevent the 
spread of infections according to the plans of 
the Old Professor, as De Lee was affectionately 
called. 

A degree of temperature is your card of 
admittance to the Mothers’ Aid Pavilion. Any 


pen- 
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and One qualification 


Lying-In nurses have: 


the They must love babies! 
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ient with infection of any kind goes through 
r to be isolated. Each infant, as 
‘rr, has its own separate room. 





The hospital Tg forbidden places. There 





is a litthe back stalMwgv marked “danger.” 


















Up you go. And you are different world. 


A world removed from, vet of, this great 
hospital. This is the home o arch. ‘This 
is the vision of great men. Here he hori- 


zons of knowledge. Cages with eds of 


mice and rabbits line the walls. hree 
bacteriologists handle them without ine 
revulsion. 

Here the treatment for the control o “eC 
and fatal disease was studied. Gas ga 


A mother died of Sas (Continued on pe 





















Il. WHAT IS CANCER? 

ANY DEFINITIONS of a cancer or 

malignant tumor have been proposed. 

One of the simplest states that cancer 
is “an autonomous new growth of tissue.” 
“Tumors,” says another, “are new growths of 
tissue, self centered, largely or wholly uncon- 
trolled by the organism, which supplies only 
their nutrition, with a structure never entirely 
hormal and reaching no definite termination 
of growth.” 

Another savs, “A tumor is a new growth of 
tissue which apparently originates and grows 
spontaneously, possessing an atypical struc- 
ture, does not subserve the uses of the organ- 
ism, and reaches no definite termination of its 
Still another states that, “A’ tumor 


proper is a mass of cells, tissues or organs re- 


growth.” 


sembling those normally present but arranged 
atypically. It grows at the expense of the 
organism without at the the same time sub- 
serving any useful function.” 

Complete independent growth is the one out- 
standing feature of a malignant tumor or can- 
cer. Little as yet is known about the control 
mechanism which stops the growth of organs 
and tissues in normal human beings, and still 
less is known about how cancer cells become 
released from this restraining influence. 

Metastases or secondary cancers which occur 
in other parts of the body remote from the 
site of origin are the most impressive signs of 
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malignancy. These secondary tumors spread 
through the body in four ways: (1) Cancer 
cells grow through the walls of blood vessels 
and are carried by the blood stream to distant 
parts of the body. (2) They enter the lym- 
phatic stream in a similar manner and are 
carried to nearby lymph glands. (3) The can- 
cer cells grow directly from one tissue to 
another. (4) They may break through and 
become disseminated in the peritoneal or other 
cavities. 

Metastatic nodules, or protuberances, how- 
ever, are not necessarily constant features of 
malignancy. Certain fatal tumors (gliomas 
and rodent skin ulcers) never metastasize. 
Benign tumors also never spread to other parts 
of the body. They have a limiting membrane 
and push aside the cells of the tissue in which 
they are found. Malignant or cancer cells 
invade healthy tissues and prevent the latter 
from functioning normally. Cancer is a dis- 
orderly growth of cells of the patient’s own 
tissues, and the cancer cells do not function 
as normal cells. 

For years a search was made for a single 
cause of cancer. The idea that cancer might be 
due to the invasion of the body by some exter- 
nal parasite or germ seemed reasonable in 
view of the discovery of so many micro-organ- 
isms as specific causative agents among the 
infectious diseases. But cancer has never been 
shown to be infectious or contagious. Many 
doctors have deliberately implanted under 
their own skin bits of fresh, living cancer tis- 
sue. No cancers developed. One cannot as 
a rule transmit cancers from one animal 
species to another or even from one animal to 
another of the same species unless the animals 
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are inbred for many generations until they 
become nearly identical biologic units not 
unlike identical twins. And yet, cancers can 
be induced at will in experimental animals 
by the injection of numerous nonliving chemi- 
cal agents (there are more than 150 known 
chemical cancer-producing substances) and by 
ihe continued application of many _ physical 
agents (heat, light, x-rays and radium). Oestrin 
(a female hormone secreted by the ovaries) 
has been proved over and over again to pro- 
duce cancer of the breast in both male and 
female mice when repeated injections are 
given. It does not, however, induce a cancer 
in any other tissue. An aniline dye is known 
to produce cancer of the bladder in dye work- 
ers, but not cancer of any other organ. Butter 
vellow is another dye which has been shown 
to produce cancer of the liver——but of no other 
lissues—when fed to rats. The clinical records 
of cancer also strongly suggest that there is a 
vreat variety of causative factors in human as 
well as experimental animal cancer, and that 
they may be different for different organs. 

Another important point to remember about 
ihe cancer process is that the period of time 
necessary for a foreign agent to induce a can- 
cer even in a highly susceptible animal is pro- 
longed. Cancer does not develop in a few 
days, or even a few weeks, like most infectious 
processes. Still another characteristic feature 
of the disease is its age incidence. Cancer 
increases rapidly in almost geometric progres- 
sion as age advances, although cancer can be 
induced as readily in a young organism as in 
an old one. These facts suggest that the 
senility of the organism does not account for 
the age incidence, but rather that the change 
from a normal to a cancer cell represents the 
culmination of a process which occupies a 
long period of time. This period of induction 
is never the same for different species of ani- 
inals if expressed in units of ordinary time. 
But it has been suggested that in some cases 
i! is strikingly similar if expressed in units 
of biologic time (equal fractions of the natural 
life span of each species). For example, the 
production of cancer by coal tar requires, on 
ihe average, six months in a mouse and about 
lifleen years in aman. Each of these periods 
represents about one fourth of the respective 
animal’s life span. There are, however, excep- 
lions to this rule. 

A famous surgeon of the nineteenth century, 


Theodore Billroth, declared that “without 


previous chronic inflammation cancer does not 


573 


exist.” There are exceptions to this dictum 
also, but it is generally true enough to estab- 
lish beyond much doubt the great significance 
of chronic irritation as a factor in the genesis 
of many tumors. Indeed, the clinical experi- 
ence is overwhelming that many new growths 
are frequently preceded by certain chronic con- 
ditions such as tuberculosis, syphilis, chronic 
eczema, chronic mastitis of the breast, gastritis, 
gastric ulcer, cirrhosis of the liver, repeated 
exposure to x-rays and other chronic processes 
associated with mechanical, chemical and ther- 
mal irritation. 

For these many reasons, then, no one who 
is thoroughly acquainted with the knowledge 
acquired about cancer during the past few 
decades by laborious and painstaking research 
looks any longer for a single cause. Cancer 
must be considered as a separate problem for 
“ach organ, and we are beginning to trace 
‘ancer in man down to its various sources of 
origin. 

We do know that the general problem of 
causation can be readily divided into two 
parts: (1) the remote causes or the inciting 
and extrinsic chemical and physical agents that 
are known experimentally and clinically to 
initiate the process, the so-called carcinogenic 
agents, and (2) the proximate cause, which 
relates to the intrinsic factors in the cancer 
cell and the nature of the cellular processes 
which differentiate it from a normal cell. Once 
the cell has taken on cancerous qualities, the 
carcinogenic agent or the inciting cause is no 
longer necessary, and the cell transmits these 
qualities indefinitely. 

Cancer may develop in practically every 
organ and tissue of the body. The large nerve 
cells of the cortex of the brain are the only 
exception. These cells do not display cell 
division or multiplication at any time of life 
after birth, and as a general rule it may be 
stated that cancer is more frequent in those 
tissues and organs which are most active. 

Rudimentary, supernumerary and misplaced 
organs and tissues such as the skinlike cysts 
of the ovary and pigmented molds are espe- 
cially susceptible to tumor growth. This fact 
led the German pathologist, Julius Frederick 
Conheim, to proclaim the embryonal origin of 
cancer. According to this theory, tumors 


develop from masses of simple or complex 
tissues misplaced during embryonal develop- 
ment or they arise from small groups of 
superfluous cells which have retained their 
embryonal character (Continued on page 591) 
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WO SMARTLY DRESSED young women 

came down the steps of a large city hospi- 

tal on a recent Saturday morning. One 
entered her car and drove off to her place of 
business, a thriving millinery shop in the 
downtown district. The other boarded a street 
car for her home, where, after resting for an 
hour, she went about her household duties. 
There was nothing about the trim appearance 
and confident bearing of these two women to 
indicate that two vears before both had been 
ill with tuberculosis, one seriously so. Had 
they been born in an earlier generation, they 
would in all probability, two years after con- 
tracting the disease, be still in sanatoriums 
“taking the cure’”—getting well perhaps, but 
slowly. Instead, restored now to health, they 
are living normal lives and only their families 
and close friends know that the Saturday 
appointments they keep so faithfully are visits 
to their local hospital for the refills of air that 
are keeping them in good health. For these 
women are “pneumothorax patients” and are 
only two of the thousands of busy men and 
women all over the country who report regu- 
larly to clinics in city hospitals and = sana- 
toriums or to doctors’ offices for the treatment 
that has saved them months, perhaps vears, of 
bed rest. Pneumothorax is a modern weapon 
for an old disease. 

Rest has long been the treatment for tuber- 
Until recent years, however, it was 
bed rest alone. The patient was put to bed 
and kept there until the progress of the dis- 
ease was checked. It was a long and some- 
times doubtful procedure, expensive to the 


culosis. 


family and to the state. Although many per- 
sons were cured in this way, many more were 
not helped, because bed rest alone cannot com- 
pletely stop the work of the lung. But with the 
advent of pneumothorax a way was found to 
rest the lung more directly and completely, 
even when the patient himself was not in bed. 

Pneumothorax—the word itself comes from 
two Greek words, “pneuma,” meaning air, and 
“thorax,” meaning chest—had its birth on two 
continents at about the same time, when, a 
half century ago, an Italian, Dr. Carlo For- 
lanini, and an American, Dr. John B. Murphy, 
working independently and each apparently 
unaware of the other’s work, began injecting 
air into the chests of several of their tuber- 
culous patients to collapse diseased lungs. 
Unfortunately, little interest was shown in the 
work of these two doctors, and it wasn’t until 
about 1915 that pneumothorax came into seri- 
ous use in this country. In the thirty years 
since then it has grown from the experimental 
stage, used only in a few isolated cases, to its 
present important status as the most widely 
used method of modern collapse treatment for 
tuberculosis. 

While pneumothorax requires skill and spe- 
cial training on the part of the physician 
administering it, it is a simple and usually 
quite painless procedure for the patient. The 
air is let into the chest between the lung and 
the chest wall by means of a sterilized hollow 
needle attached to a rubber tube that in turn 
connects with an arrangement of bottles con- 
taining air. A small valve controls the flow 
of air, and a gage registers the pressure in the 
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chest before and after the treatment. The air 
surrounding the lung causes it to collapse or 
squeeze together much the way a sponge is 
compressed in the hand. After a period of 
days or weeks, the air is absorbed into the 
body and, in order to keep the lung down, must 
he replaced by more air—called a “refill.” The 
doctor, using the fluoroscope and x-ray pic- 
tures, decides when another refill is necessary. 
These refills, constantly pressing against the 
lung, act somewhat like a splint to a broken 
hone, keeping the sick part immobile, or nearly 
so, until it can heal. When, after a period of 
vears, the doctor, with the help of x-ray and 
laboratory tests, is satisfied that the diseased 
area has turned into firm, hard scar tissue, he 
will allow the lung to come up—or re-expand— 
and resume its normal breathing function. 
This it will do of itself when the refills are 
discontinued. Meanwhile, the other lung takes 
over the job of breathing, a task it can do with- 
out danger or discomfort because Nature has 
been most generous in the amount of lung tis- 
sue she has given us, allowing far more than is 
needed for everyday use. 

Sometimes a patient has tuberculosis in both 
lungs. Surprisingly enough, it is often found 
ihat when pneumothorax is started on one 
side and the patient is on bed rest routine, 
the other lung heals of itself without artificial 
means. Occasionally, however, this is not the 
case and it is felt advisable to start “pneumo” 
on that side, too. At first thought this would 
seem an impossible procedure, since obviously 
one must have some breathing area. Fortu- 
ately, the technic of administering pneumo- 
thorax has improved so greatly in the past 
decade that it is now possible to give bilateral 
neumothorax—-that is, on both sides at once. 
“iy collapsing only a specific area in each lung, 
usually the upper lobes, since that is where 


iberculosis generally attacks first, the patient 
as the lower portion of each lung for breath- 


ing. To be sure, there is some feeling of short- 
ness of breath for awhile, but soon Nature 
comes to the rescue and makes the necessary 
adjustment, and after a period of bed rest, the 
“bilateral” is able to live normally. 

Tuberculosis specialists state emphatically 
that pneumothorax is not a quick cure for 
tuberculosis. It is an aid to healing, and its 
safety and effectiveness depend considerably 
on the patient's strict adherence to the regimen 
prescribed for him. The refills must be con- 
tinued long after symptoms of the disease have 
disappeared. Although there are a few repu- 
table specialists in this field who approve 
pneumothorax as an ambulatory procedure 
from the beginning for specific patients, the 
majority by far are insistent on absolute bed 
rest for the establishment of the treatments 
in all cases. Furthermore, doctors warn that if 
the danger of relapse is to be avoided, the 
patient must understand the necessity for 
periodic checkups after the treatments have 
been terminated. 

Although no figures are available on the 
exact number of persons in this country 
receiving pneumothorax, doctors estimate that 
between 50 and 80 per cent of all patients in 
first class sanatoriums are now being given 
this form of treatment. The Journal of the 
American Medical Association for March 2, 
1940, published the results of a survey of the 
tuberculosis facilities in 1,109 sanatoriums and 
tuberculosis departments of general hospitals 
in the United States. At that time, 770 of these 
institutions, with a total capacity of 98,801 
beds, were equipped for pneumothorax. With- 
out doubt their number has increased in the 
past three years. The majority of these insti- 
tutions also conduct outpatient clinics for the 
large group of sanatorium graduates, who, dis- 
charged as “arrested cases,” return periodically 
for their refills; and additional “filling sta- 


tions” are provided by (Continued on page 610) 
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CANNING 
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Forsythe from Monkmeyer 


Practical information and suggestions for the home maker 


who wants to put up a variety of foods — but safely! 


AR NEEDS for food call on all our 
Home gardens must. pro- 

duce food, and we should use all our 
available time to preserve all the fresh foods 
When food is finally 
preserved, sabotage may begin in the can or 


resources, 


we are able to grow. 


jar. Some of the saboteurs work in darkness 
without air, while others must have air and 
warmth. Either kind may turn good food 
into poison. 

Hundreds of thousands of dollars have been 


spent on research to determine safe canning 


methods. Commercial canners sponsored such 
research and constantly use the information 
obtained from it. Since 1925, outbreaks of 
food poisoning by the botulinus toxin have 
not been traced to American commercially 
canned food. With a little carefulness, home 
canners can make home preserved products 
equally safe. 

Clostridium botulinum 
causes botulism—is widespread in 
soil, particularly in far western states. The 
organisms form spores or seeds that are ex 
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tremely resistant to unfavorable conditions 
of temperature and humidity and produce a 
toxin or poison so powerful that a tiny amount 
may cause death. In his book, “The National 
Nutrition,” Dr. Morris Fishbein says: “A sur- 
vey of the causes of outbreaks of botulism 
confirmed the fact that bad advice was being 
given and that improperly processed home- 
canned foods were hazardous.” 

The foods in which this poison has most 
often occurred are green beans, asparagus, 
spinach, peas, corn, and—most surprising of 
all—_tomatoes, which are often considered the 
‘asiest fruit or vegetable to can. An outbreak 
in Brownsville, Tenn., involving canned toma- 
toes, caused the death of a woman and her 
colored maid. This housewife had won many 
prizes at exhibitions of canned goods. From 
the report of her neighbors, to whom she had 
given her prize-winning recipe, the tomatoes 
were obviously underprocessed. A half-gallon 
can was processed at the same time as some 
quart cans. The processing, while adequate 
for the smaller size, was insufficient for the 
large can. 

This housewife had stated that she did not 
notice any signs of leakage or gas formation 
before or after the jar was opened. Other 
cases of food poisoning from plain home 
canned tomatoes are on record. In some of 
these cases, the tomatoes had a definitely bad 
odor, caused by bacteria other than those 
which caused the fatal poisoning. In the case 
of canned pears, it has been shown that where 
other organisms grow, the botulinum spores 
have a chance to develop. For instance, yeasts 
and molds reduce acidity, and bacteria which 
require air to grow use up oxygen. Thus pears 
become a favorable medium for the bacteria 
which grow best in low acidity without air. 

Among the many kinds and strains of bac- 
teria are those which cause the commonly 
recognized spoilage known as “flat sour.” This 
\vpe is caused by the Bacillus Stearothermo- 
philus, in the class of “thermophilic spoilage 
bacteria,” meaning those that grow best at 
relatively high temperatures (usually above 
7) F.). Corn or peas in a warm room, for 
example, are subject to flat sour spoilage—a 
hame which arises from the fact that spoilage 
is caused by acid production, without gas. One 


oid 


group of thermophiles produces an odor of 
sulfur; these are called “sulfide-spoilage” bac- 
teria. Many different bacteria grow either in 
air, or without it, in “low acid” products such 
as corn, peas, beans and asparagus, or in 
medium or high acid foods. The spores, or 
seeds, usually withstand much higher tempera- 
ture and more prolonged heat than the bacteria 
themselves. 

Some kinds of yeasts may also occasionally 
cause a small loss of canned food. These 
yeasts are entirely different from the selected 
strains used for bread making. They float in 
the air and may cause fermentation in pre- 
served food which is not tightly sealed, but 
they are easily destroyed in the usual canning 
process. 

Other little plants called molds will grow in 
fruits, but it is unusual for them to withstand 
ordinary processing. The most common molds 
are Penicillium and Aspergillus. They grow 
where the seal becomes loosened after canning. 
While they appear to be limited to the surface, 
the products of growth frequently penetrate 
and flavor the whole jar, so that it must be dis- 
carded. A _ species of Penicillium found in 
blueberries has been discovered growing in the 
center of the cans after the usual heat treat- 
ment, since its “seeds” were unusually resistant 
to heat. 

Flies and other insects and garden soil irri- 
gated by water contaminated with sewage or 
covered with fertilizer from animal sources 
may introduce pathogenic or disease-producing 
bacteria into food. The bacteria may be 
removed from food mechanically by scrubbing, 
rinsing and paring. In that case, we don’t 
have to worry about whether or not there is 
enough heat to kill them. If this is not done, 
however, the sterilization of equipment and 
boiling of food must accomplish the task. 


HOW TO PREVENT GERM SABOTAGE 


From this discussion of the various bacteria 
and how they work in the fruit jar, we realize 
that we wish mainly to (1) keep them out of 
the fruit jar in the first place, (2) make it hot 
for them and kill them, (3) cool the jars 
quickly so that flat sour bacteria won’t grow, 
(4) store the food in a cool place so the other 
thermophiles won’t grow, and (5) keep the 
seal absolutely tight so yeasts and molds won’t 
have a chance. 

The belief seems to be widespread that, no 
matter what germs are in the fruit jar, the 
processing will kill (Continued on page 588) 
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DOZEN CHILDREN smack the balls on 
several ping pong tables, practicing 
for playoffs in a coming tournament. 
Booths along one wall are crowded with teen 
age youngsters playing checkers and talking. 
In the middle of the floor over thirty couples 
are dancing to a juke box, and along another 
wall is a counter where young people are buy- 
ing soft drinks, popcorn and ice cream. At 
small tables in an adjoining room slapjack 
and darts games are in progress. It’s 9 o’clock 
on Saturday night in Teen Town, a recrea- 
tional “night club” for young boys and girls 
in Columbia, Mo. 
One of the boys choosing records for the 
nickelodeon is Joe Barnes, 14 year old high 
school student and elected mayor of Teen 
Town. With the six members of his Teen 
Town Council, he helps Mr. and Mrs. C. B. | 
Williams, supervisors, keep an eye on the two 
hundred youngsters enjoying Saturday night | 
out. But the mayor and council have as much 
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fun at Teen Town as any one else. One of 
the best and most enthusiastic dancers on the 
floor is Herbert Ravenscraft, a council member. 

Teen Town is one answer given by parents 
and city officials of Columbia to the problems 
of a rising juvenile delinquency rate. It has 
proved so successful during the first three 
months of its existence that scores of inquiries 


it’s soft drinks only at Teen Town, yet the young 
people enjoy it more than they ever did the city 
taverns. Reason: Teen Town is their own project 


from all over the country have poured into 
the office of the City Recreation Commission. 
Mrs. Franklin D. Roosevelt made a_ visit to 
Teen Town in February, and her favorable 
comment on it in her column, My Day, 
increased public interest in the project. 

City officials, parents and community leaders 
in Columbia had long been concerned over a 
steady rise in misdemeanors among young 
people in their city. Reports from the police 
department showed a 50 per cent rise in delin- 
quencies among boys during 1942, and among 
girls the increase was 70 per cent. Many times 
the police were called to beer taverns to eject 
boys in their lower teens or to quiet distur- 
bances among teen aged customers. Several 
groups of youngsters had been arrested for 
vandalism and petty theft. 

The City Council, worried about these con- 
ditions and urged on by parents, sent investi- 
gators to visit the different taverns and dance 
halls to discover just how many young people 
were spending their time in these places. It 
wasn't long before the reports came in. One 
tavern owner told the investigators, “Approxi- 
mately one-half my customers are minors. I 
try to keep children under 15 out, but you 
can’t tell ages these days.” Another tavern 
operator admitted, “Around 75 per cent of my 
customers are 18 or younger.” 

The problem that confronted Columbia is 
one puzzling many cities in this country. 
Reports come from teachers, child welfare 
workers and police officers that juvenile delin- 
quency is on the increase almost everywhere. 
Exact figures on the extent of this increase are 
difficult to obtain. Perhaps the most accurate 
are those given to the Children’s Bureau by 
nearly 500 juvenile courts representing approx- 
imately 40 per cent of our total population. 
Figures from these courts for 1942 show an 
increase of 11.5 per cent over 1941 in the num- 
ber of cases coming before the courts in areas 
of over 100,000 population. For courts serving 
smaller populations the number of cases in 
1942 showed an increase of 6 per cent over 
1941. 

It should be remembered, however, that 
many cases of juvenile delinquency never 
reach the juvenile court. For this reason 
figures given by police departments give a good 
picture of the behavior of members of a com- 
munity. Sanford Bates, New York State 
Parole Commissioner, reports a 10. per cent 
increase in all types of delinquencies for New 
York City during the first nine months of 1942. 
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From Kansas City police comes word that 
juvenile misdemeanors are up from 15 to 20 
per cent. In Los Angeles the increase is around 
17 per cent, and in Jacksonville, 38 per cent. 

The majority of these offenses involve petty 
larceny and misdemeanors of various sorts. 
Youngsters are arrested for breaking into cars, 
smashing parking meters, burglarizing homes 
and business houses, vandalism, running away 
and petty theft. Not long ago the police of 
Hartford, Conn., rounded up a group of forty 
boys ranging from 10 to 15 years of age who 
operated a full-fledged gang. For weeks they 
had robbed parking meters and had even dealt 
in stolen cars. 

Stirred by these reports and by the informa- 
tion that their own youngsters were in trouble, 
several prominent Columbians determined to 
do something about it. Frank Tull, a member 
of the City Council and father of teen aged 
children, suggested the establishment of a Teen 
Town Night Club for Columbia’s youngsters to 
draw them away from the local beer taverns 
and to keep them off the streets. The City 
Council liked the idea and appropriated $500 
for a three months’ experimental period, 
which, if successful, would be extended. 
Responsibility for the project was given to the 
City Recreation Commission. 

The idea caught on immediately. The 
Methodist Church donated a basement of some 
unused church property. Here Teen Town 
would have its headquarters. Water and lights 
were furnished by the Municipal Water and 
Light Plant. Some of the $500 went to pur- 
chase a used furnace to heat the three rooms 
of the basement, and from a cafe going out of 
business came booths and counter. Ping pong 
tables were built, a bulletin board was erected 
and linoleum laid to dance on. They bought 
a used nickelodeon fixed to play without 
nickels and gathered together various games. 
Mrs. C. B. Williams, an experienced recrea- 
tional director, agreed to be at the “night club” 
whenever it was open. Girls from Stephens 
and Christian Colleges, required to spend so 
many hours each week in social service field 
work, planned to help her supervise dances 
and games. 

From its opening night on Jan. 22, Teen 
Town was a success. The children named the 
club themselves and elected their own officers. 
The Town opens every day at 4 p. m. and closes 
at 9 p. m. on week nights and Sundays. On 
Fridays and Saturdays it stays open until 
11:50 p.m. After 6:30 (Continued on page 608) 
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Cards and checkers are popular sports in Teen Town 
—surpassed only, as is clear from this picture, by 
‘‘kibitzing.’”’ An evening out at their own night club 
may cost the young couple only a nickel apiece 
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], Once there was a handsome carrot 
—young and slender, and red-gold with 

vitamins! And because it was such a perfect 

carrot, it was whisked away to Clapp’s. 





2, You never saw a carrot so proud! 

And it had a right to be. For Clapp’s 
makes nothing but baby foods—and to be 
chosen by Clapp’s is the highest honor aay 
fruit or vegetable could wish. 


— STORY — 


with the happiest 
ending a baby ever ate! 














3, Before it knew what happened the 

carrot was sitting in one of Clapp’s spe- 
cial pressure-cookers—being cooked without 
a breath of air (‘cause that’s the way to keep 
the precious vitamins and minerals that a 
baby needs to grow on). 








, Next came a trip through a strainer 

(‘cause it was going into Clapp’s strained 
foods)—and out it came with a fine, even 
texture just right for little babies. (Its cousin, 
who was going into Clapp’s junior foods, 
was given a coarser, chewable texture—the 
kind an older baby needs.) 


ay, | 





5, When the doctors saw the carrot, 

they shouted “Wonderful!” (Doctors 
shout “Wonderful” often about Clapp’s 
Baby Foods—’cause Clapp’s are made the 
way that doctors recommend.) 





6, But the real happy ending came 
° ° 

when a lucky baby got his dinner of 
Clapp’s. And he smiled with glee, and loved 
carrots ever after—just as he loves ai// the 
marvelous vegetables, soups, and fruits that 
Clapp’s makes, 


ABOUT BABY FOOD RATIONING 


So many babies this year 
need Clapp’s strained and 
junior foods. Rationing 
helps to give all the ba 
bies their share. You can help, too—by using 
Clapp’s Baby Foods only for babies. 








P.S. Clapp’s Instant Cereal and Instant 
Oatmeal are not rationed. Use them to help 
fill your baby’s nutritional needs. 


+ 
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Some heartening facts about Cancer 


HAT PROGRESS is being made in the 

battle against cancer? Are more lives 
now being saved? 

The answer is “Yes!” The proof is 
found in the growing thousands of 
cured cancer patients who literally have 
leases on life. But medical men 
would like to impress the public with 
one important point: 


new 


The chances of cure depend directly 
upon how early the disease is recog- 
nized and treatment begun. Cancer, 
in the beginning, is confined to a 
small area. Later, it spreads until 
cure is difficult, often impossible. 


People sometimes delay examination 
of a suspicious symptom—they “wait and 
see.” If this applies to you or someone 
you know, your own peace of mind calls 
for an immediate examination. Encour- 
agingly, authorities tell us that only a 
comparatively small percentage of such 
symptoms prove to be cancers. This is 
borne out by the following report of a 
leading cancer clinic... 

Of several hundred women who ap- 
plied for examination because they 
had suspicious symptoms and sus- 
pected cancer, only 111.2%, or slight- 
ly more than one in ten, actually 
had the disease. Imagine the relief 
of the other 88 14% who learned that 
they did not have cancer! 


Thus, suspicious symptoms do not al- 


ways mean that cancer is present. They 
usually do indicate that something else 


needs medical attention. The difference 
can be determined only by a careful ex- 
amination. It is best to play safe. Any of 
the following symptoms warrants an 
immediate visit to the doctor... 

1. Any unusual lump or thickening, 

especially in the breast. 

2. Any 


bleeding. 


irregular or unexplained 


3. Any sore that does not heal, par- 

ticularly about the mouth, tongue 

or lips. 

4. Persistent indigestion, often ac- 

companied by loss of weight. 

5. Noticeable changes in the form, 

size, or color of a mole or wart. 

6. Any persistent change from the 

normal action of elimination. 

Metropolitan will send you upon re- 
quest a free booklet, 83-Z, “A Message 
of Hope about Cancer.” 
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Dietitian’s Aide Corps 


(Continued from page 563) 


orders, records and reports. These 
and sundry other duties of the 
same type will be expected of the 
aides on duty. 

The program of this new Corps 
has been streamlined for efficiency. 
Where it has been decided to estab- 


lish a Volunteer Dietitian’s Aide 
group, the American Red _ Cross 


chapter in that area will set up a 
volunteer dietitian’s aide committee, 
as a subcommittee of Volunteer 
Special Services. This committee 
should be representative of profes- 
sional and lay persons. 

The American Red Cross will be 
in charge of the entire program. 
Volunteer Special Services, through 
the volunteer dietitian’s aide 
mittee, will be responsible for inter- 
viewing, recruiting and enrolling 
the volunteers and assigning the 
aides to hospitals, recording their 


com- 


working hours and maintaining 
their standards. The Red Cross 


nutrition service will be responsi- 
ble for their training, the recruit- 
ing of qualified instructors and the 
arrangements of classes. 

The new Corps is being mobilized 
only for the duration and only in 
chapters where there is spontaneous 
demand for it. 

Betty Eckersall is a former Chicago 
newspaper woman and advertising copy- 
writer who is now a member of the pub- 
licity staff of the American Red Cross in 
Washington, D, C.—Eb. 





Botulism 


(Continued from page 567) 


cooker, or in a cooker with an un- 
tested gage or thermometer. To boil, 
place the food in a pan, directly 


over the heat. Count time after 
boiling has begun. 
4. Never taste any canned food 


having a disagreeable odor or show- 
ing gas pressure in the can or jar. 

5. Destroy any preserved food 
that has a bad odor or appearance, 
or any food from a bulging or cor- 
roded can, or from a jar with a 
bulging or corroded lid, by adding 
several spoonfuls of lye to the can. 
Let it stand for not less than twenty- 
four hours and then bury the food 
and the can. If a glass container 
has been used, carefully soak it in 
a hot lye solution after destroying 
the spoiled food. 
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RMY OFFICIALS faced’ with 

equipping, feeding and trans- 
porting troops for centuries have 
dreamed of food cubes, pills or 
pellets containing all the essential 
foods needed by fighting men. 
Housewives, too, have sighed for 
royal roads to nourishment. But 
the more intelligent have long since 
resigned themselves to the fact that 
feeding a family must be worked 
out as any other problem; that 
proper foods selected for each meal 
with a recognition of changing fam- 
ily needs, and not medication, is 
the answer. 

Getting food essentials by way of 
the pill route—leaving one free to 
go merrily along eating and drink- 
ing whatever delicacies the ration 
board and purse permit—is pleas- 
ant to contemplate. While the 
future may hold such entertaining 
solutions, today there are at least 
two practical reasons why our 
daily bread, with proper accom- 
paniments, is the only answer for 
those wishing to retain life and 
health. 

Despite all the information scien- 
lisis have uncovered about vitamins 
and other food essentials, much re- 
mains to be learned, and only 
through what we know to be a 
balanced diet can we be certain of 


selling the unknown as well as the 
l . 
Known essentials. Also, pharma- 


ceutical products vary as much as 
do natural foods in their vitamin 
contents. A survey of 119 vita- 
min B producis of thirty-two com- 
panies showed the thiamine (B,) 
content to vary from 0.15 to 5 milli- 
grams a tablet. Riboflavin ran from 
0.005 to 2 milligrams, and nicotinic 
acid (niacin) from 0.005 to 25 milli- 
grams. In a single product the thia- 
mine content was 1.8 milligrams; 
riboflavin was 0.1; nicotinic acid 
was 10, and pyridoxine (Bs) was 
0.02 milligrams—representing far 
from the relative ratios of these 
B vitamins required by the body. 
So the person trustingly depending 
on vitamin pills instead of a care- 
fully selected diet may sooner or 
later find himself in a situation simi- 
lar to that of the little pig who built 
his house of straw. 

This in no sense reflects discredit 
on the splendid pioneering work of 
pharmaceutical companies nor the 
many excellent products which 
they have produced to combat the 
ravages of actual vitamin defi- 
ciency. But perhaps warring Amer- 
ica should reflect on the extent to 
which she has brought deficiencies 
on herself by careless food habits. 

Professor C. A. Elvehjem of the 
University of Wisconsin, a member 
of the Council on Foods and Nu- 
trition, discusses the “water solu- 
ble” vitamins in a recent issue of 
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By MIRIAM ZELLER GROSS 





Authoritative, up to date facts 
about the vitamins— condensed 
from The Journal of the American 


Medical Association 


The Journal of the American Medi 
cal Association. Vitamins classified 
under this head include those of the 
B complex, vitamin C, and related 


factors. They are called “wate! 
soluble” because as the name indi 
cates they dissolve in water. All 


others are “fat soluble” vitamins 
and dissolve in oils. Vitamins of 
the water dissolving type are lost 
if the cooking water is discarded, 
causing heavy nutritional 
among some of the food essentials 
most needed in American diets. 
Mineral oil, if taken around meal 
time, prevents the body from getting 
the needed values from foods con- 
taining vitamins A and K. 

In addition to the better known 
thiamine, riboflavin and nicotinic 
acid, the B complex vitamins in- 
clude pyridoxine, pantothenic acid, 
choline, biotin, inositol, para-amino- 
benzoic acid, aminoacetic acid, argi- 
nine, chondroitin and _ probably 
other factors. Other than the first 
four mentioned, we know little of 
how much of each the body needs, 
of the amounts contained in ordi- 
nary foods, or of how you and | 
benefit from them. While para- 
aminobenzoic acid has’ enjoyed 
front page publicity as the “gray 
hair eradicating 
publicity is based largely on animal 
studies, and we know little of its 
effects on human beings. 


losses 


vitamin,” such 
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Thiamine, riboflavin and_ nico- 
tinic acid are measured by weight 
in micrograms, milligrams or grams. 
A microgram represents the weight 
of about one thousandth of an 
ordinary pinhead. One _ thousand 
micrograms equal a_ milligram; 
1,000 milligrams equal a gram, and 
30 grams are equivalent to an ounce! 

A moderately active man of 154 
pounds needs about 1,800 micro- 
grams of thiamine a day. If very 
active, he requires about 2,300. One 
fourth of a pound of liver provides 
360; a pork chop about 150; a slice 
of ham around 180, and 2 table- 
spoons of peanut butter 165. If a 
man goes day after day without 
his required thiamine he becomes 
quarrelsome, depressed, irritable; 
he does not cooperate, and he fears 
things and events which he would 

face value if he were 
nourished. Anemia may 
result. Other than the four good 
sources of thiamine’ mentioned, 
together with peas, beans, oatmeal! 
and whole wheat, 5 to 10 servings 
of food a day are required to satisfy 
the minimum requirements for this 
one Vitamin. 

Riboflavin hunger leads to ner- 
vous symptoms with actual destruc- 


accept alt 
properly 


tion of nerve and spinal column 
tissues. Death may result in six 
to eight weeks. Enough riboflavin 
helps keep eyes, hair and skin 
healthy and nerves steady and 
probably assists the body to make 
the most economical use of its food. 
One serving of liver or a quart of 
milk will give most of the riboflavin 
(2,200 to 3,300 micrograms) needed 
a day by a grown man. One serv- 
ing of cheese or eggs supplies about 
one fourth of a day’s requirements. 

Nicotinic acid is often called the 
pellagra-preventing vitamin. Too 
little brings weakness, indifference 
toward people and surroundings, 
poor appetite and indigestion fol- 
lowed by diarrhea, a sore mouth 
and usually a severe skin eruption. 
Pellagra often occurs when corn- 
meal or flour not enriched with 
vitamin B complex forms an impor- 
tant part of the diet. The reason 
for this is that one would have to 
eat 8 to 9 cups of such foods a day 
to get enough nicotinic acid. Daily 
requirements suggested are 15 to 20 
milligrams, with a minimum of 10 
for a grown man. One serving of 
liver, two of lean meat, or less than 
a fourth of a pound of peanuts will 
provide this requirement. 
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Pyridoxine is found in rice, bran, 
liver, yeast, cereals, milk, peas and 
beans. Daily requirements, while 
not fully established, appear to be 
about the same as for thiamine 
(2,000 micrograms). Pyridoxine 
deficiency may be related to skin 
disorders, since laboratory animals 


suffer these conditions when de- 
prived of  pyridoxine-containing 
foods. Choline, found in meats, 


cereals, vegetables and eggs, has 
been reported helpful in controlling 
icterus gravis, a jaundice condition 


in babies. But further study is 
necessary before we shall know 
where choline fits into the vita- 
min B complex. 

Ascorbic acid or vitamin C is 
easily destroyed, and _ lettuce or 


spinach may lose as much as 50 
per cent after standing several 
hours at room temperature. This 
vitamin is easily oxidized and may 
be lost in cooking. Cold _ storage 
preserves it. Vitamin C depriva- 
tion results in scurvy, a disease 
with stiffness and swelling of the 
joints, swollen and bleeding gums, 
loosened teeth and hemorrhages 
into the muscles and under the skin. 
The severe forms of scurvy are sel- 


dom seen in this country, but phy- 
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Now—Whole-Grain Nourishment of Wheat, plus Bran Benefits! 


wheat ... meet or exceed whole-grain levels 
of thiamin, niacin, and iron .. . and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 
cereal regulative. They provide enough extra 
bran to help prevent constipation due to lack 


Cereals—whole-grain, enriched, or restored 
—rate high in our government’s new nutri- 
tion program. They’re included in Group 6 


of this “Basic 7” Nutrition plan. 


Post’s 40% Bran Flakes—the only nation- 
ally advertised, nationally accepted bran 
flakes— supply whole-grain nourishment of 


of bulk in the diet. 





A Product of General Foods 
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sicians believe that mild cases occur 
frequently, especially among babies. 
Kecent reports suggest some con- 
nection between vitamin C and 
potency. Oranges, lemons, limes, 
vrape fruit, spinach, berries of vari- 
ous types, tomatoes and cabbage are 
od sources. Adults require 70 to 
5 milligrams a day, with double 
this amount needed by nursing 
mothers; 100 milligrams a day for 
pregnant women, and a_ similar 
amount for boys 16 to 20 years old. 

Citrin or vitamin P, found in 
lemon rind and paprika, gives re- 
sults not obtained by C alone; this 
means that what we_ previously 
called vitamin C contains other 
vilamins as well. Among other 
water soluble vitamins known but 
requiring further study and analysis 
are the grass juice and the milk 
factors. 

Vitamins A, D, E and K are “fat 
soluble” and were discussed re- 
cently by Dr. Hugh R. Butt of the 
Mayo Clinie in The Journal of the 
American Medical Association. Vita- 
min A ineludes A from the tissues 
of salt water fish, A: from fresh 
water fish and = provitamin = sub- 
stances called carotene’ changed 
within the body for use as _ vita- 
min A and found mostly in yellow 
and green vegetables. Green snap 
beans, spinach, carrots, peas, as- 
paragus—leafy vegetables and most 
vellow ones—and apricets are im- 
portant sources of carotene. Cod 
and other fish ver oils and their 
concentrates are the richest sources 
of A. Milk and milk products have 
some. Canned and frozen foods 
hold their supplies of A vitamins, 
but dried and dehydrated foods 
lose them. 

\ vitamins protect the eyesight, 
help to prevent night and light 
blindness, help to keep the skin 
healthy, promote growth and, as do 
other vitamins, help to ward off 
infections. Vitamin A cannot be 
called the “anti-infection vitamin,” 
however, nor do doses of A hasten 
recovery when infection strikes un- 
less the person suffers from vita- 

in A deficiency. It is debatable 

iether or not eating heavily of 
foods containing vitamin A will 
lelp to prevent colds and other 
respiratory infections. Vitamin A 
deficiency has been reported to 
cause eyelid inflammations in chil- 
dren and dry, scaly skin, Experi- 

ital data suggested that kidney 

1es were caused by insufficient 
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Enriched 
e Food shortages are becom- 
White ing more severe every day 
—and with an army to feed 

Bread and a world to help feed, 
these shortages are likely 
to increase, rather than 


decrease, throughout, and 
after, this war. 





But there is one product we here in America are blessed 
with unstintingly—Enriched White Bread —bread to 
which has been added essential food minerals and vita- 
mins* necessary to health and growth and rugged energy 
—a food that all can comfortably afford! 


The white bread you find at your store is now enriched. 

For our government experts in nutrition realize the im- 
5 eg I Fanaa ; 

portance of this food to Americans’ welfare and health. 


In line with this thinking, it might be well to recommend 
the daily, plentiful use of this thrifty source of energy— 
to all who look to you for counsel on health matters in 
these driving, energy-consuming days. 


* Thiamine, niacin, and iron. 
Department of Nutrition 
American Institute of Baking 
10 ROCKEFELLER PLAZA, NEW YORK, N. Y. 
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FLAVOR SOU 


of tree-ripened ~ 





PURE FRUIT JUICES 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and B with 
an abundance of 
VITAMIN C 
plus DEXTROSE 


Food-Energy Sugar SS 


DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 











THAT COUNTRY 
FRESH FLAVOR! 
Durkee’s Margarine is so 
sweet, so mild, so coun- 


try-fresh in flavor that it 
improves all foods—in 


them and on them! En- a 

riched with Vitamin A! FOR COOKING, 
BAKING, FRYING, 

Durkee Famous Foods, SPREAD FGR BREAD 


Norwalk, O. 





Chicago, IIL, 





Roma nro J 
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America s 
Favorites 
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Eating Business 


WATCH YOUR DIET 





By E. M. Geraghty 8 pages 10 cen 
POCKET CALORIE INDEX 
Compiled by Esther Bogen Tietz, M.D i) 
nt ning or i ny welght 10 cent 
OBESITY 
( aa? everal recipes for proper diet. 
REDUCING DIETS 
By E. M. Geraghty Reciy for making 
ribed dishe Shows proteins, carbo 
calor i il 0 
15 
HOW TO GAIN = aad 
By Laura A. Mil Advice | 
weight S pag io ct 
A DIET HINT FROM PHILADELPHIA | 
B Wilmer Krusen Je real i 1 food 
f I { » € | 
NERVES AND INDIGESTION | 
B Walter Als ; 1 page | 
Order from 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St., Chicago 10 | 
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A, but most physicians find little or 
no improvement in such patients 
when large doses of the vilamin are 
given, 

The average adult needs 
9,000 units of vitamin A daily, 
more during pregnancy and lacta- 


about 
with 


lion and for boys and girls 16 to 
20. One half cup of cooked spin- 
ach, kale, escarole, mustard, turnip 


greens, chard or dandelion gives 


13,000 units. One small sweet potato 


gives 5,000, and 15 to 18 apricots 
will give 6,000. Vitamin A is so 


plentiful that if the homemaker does 
even a fair job of meal planning, her 
family need not suffer from vita- 
min A deficiency, although illnesses 
such as diarrhea, celiac disease or 
liver and intestinal conditions may 
interfere with the proper use of the 
vitamin in the body. For this and 
other reasons a physician should be 
consulted in illness, and 
physical examinations at regular 
intervals are useful. 

Cod liver oil in both the liquid 
and concentrated forms, as well as 
other preparations containing vita- 
min A, have given good results. 
Doses containing 50,000 to 300,000 
or more units daily have been given 
for two to six months or more with- 
out harm, although obviously such 
doses should not be taken unless 
supervised by a physician. 

Vitamin D was thought to be part 
of vilamin A until some’ twenty 
when Dr. MeCullom 
two separate 
D has been in 
any other 
recognize 
only two 
One 


case of 


years ago 
proved them to 
vilamins. Since 
the limelight more 
vitamin. Scientists 
ten forms of it, although 
are of practical importance. 
which on ex- 


be 
then, 

than 
now 


of these is ergosterol, 
posure to ultraviolet light becomes 
viosterol. The is vitamin D 
as found in animal fats, and its ac- 
live form is produced in the skin, 
or furs of animals exposed 
some other ultra- 
blood then absorbs 
skin. When 
vitamin D in food, the blood 
intestinal tract. 


other 


feathers, 
to sunlight or 
violet light. The 
the vitamin D from the 
ve take 
absorbs it from the 
Small doses produce effects which 
may last for and Jarge 


amounts are 


weeks, 
carefully preserved for 
the skin, 
spleen 


liver, 
and 
Vitamin 
calcium 


long periods, with 
brain, lungs 


acting as storehouses. 


bones 
D)’s 
job is to help deposit and 
phosphorus in the bones and teeth 
to make them strong and hard. Bow 
chests and poorly 


legs, distorted 
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formed pelvic bones, which in girls 
may make childbearing difficult jp 
later years, occur when children 
are deprived of suflicient amounts 


of vitamin D. Daily recommenda. 
tions for infants and for pregnant 


and nursing mothers is 400 to 80 


units. The vitamin is probably 
needed too by older children and 
adults. Some authorities say these 


needs are about the amount recom- 
mended for infants, and when not 
obtained through sunshine the vita- 


min D should be gained through 
other sources. Fish liver oils are 
among the richest sources. Few 


foods contain vitamin D_ unless it 
is specifically added. 

Vitamin E marks the grave of 
many high hopes, for when it was 
first discovered the vitamin ap- 
peared to promise an effective treat- 
ment for habitual abortion, sterility, 
menstrual disturbances and_ other 
difficult conditions. But later events 
proved disappointing, and while 
there are more than 130° prepara- 
lions containing it, proof is yet 
necessary that human beings even 
require vitamin E, 

Vitamin K, on the other hand, 
placed a life-saving instrument in 
the hands of the medical profession. 
This vitamin reduces the hazard in 
many surgical operations and saves 
the lives of many newborn babies 
through the part it plays in building 
prothrombin, needed by the blood 


for normal clotting. 

What the mother eats before her 
baby is born apparently has_ no 
effect on whether or not her baby 


is protected against hemorrhage. 
This means that the mother herself 
is powerless to protect her baby 
gainst a shortage of the necessary 
prothrombin, leading investi- 
recommend 
receive vitamin K 
as she starts labor, at which 
the supply given the mother some- 
how gives protection to her baby. 
Experience indicates that this pro- 
only the lives of 
but also that it 
fects them gainst later 
Some feel that the vitamin should 
also be given the newborn infant as 
an added precaution. The newness 
and importance of this knowledge 
of vilamin K leads us to speculate 
the next important vitamin 
discovery. One of the fascinations 
of science is that we may find new 
modern miracles during 
day. 


most 
that 

as soon 

time 


gators” to ever 


mother 


cedure not saves 


many babies, pro- 


defects. 


about 


seltings for 


any hour of any 
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The Newer Concepts of Meat in Nutrition 











Why No Other Food Can Be 
Rightfully Compared With It 


ECAUSE of the lessened amount 

of meat available for civilian con- 
sumption under rationing, many other 
foods are offered as “meat substitutes.” 


While such other foods in them- 
selves may be of high nutritional value, 
none of them can be properly compared 
with meat. Nutritional science defi- 
nitely has established that—because of 
the unique contribution which meat 
makes to human nutrition—no other food 
can be called a complete meat substitute. 


Consider what meat offers at one 
and the same time: 


1. It is one of the richest protein foods, 
providing protein of the highest bio- 
logic value; 


2. It is an excellent source of the im- 
portant B-vitamins, thiamine, ribo- 
flavin, niacin; 


3. It contains goodly amounts of much- 
needed fats, rich in the unsaturated 
fatty acids, considered by many nu- 
tritionists to be necessary in human 
nutrition; 


4. It provides essential minerals—iron, 


copper, phosphorus; 


5. It stimulates the appetite, thus assur- 
ing adequate eating of other needed 
foods, especially important now when 
the dietary has to be adjusted to war- 


time conditions: 


6. It is of high “satiety value’ —a meal 
with meat means a feeling of salis- 
faction and of well-being; 


. Its extractives stimulate the flow of 


~ 


the stomach’s digestive juice, thus 


enhancing digestion; 


8. The ways in which meat can be pre- 
pared are so varied, that it never 
Meat may be 


three times 


jades the appetite. 
eaten once, twice or 
daily without losing its appetite ap- 


peal. 


Other foods deserving a place in the 
diet may offer protein, or fats, or vita- 


mins, or minerals, or combinations of 


these. But no single other food offers 
all the eight points which have made 
meat man’s preferred protein food. 
Even under rationing make meat— 
whatever may be available—the key- 
No other indi- 


vidual food can offer you as much. 


stone of your meals. 


This seal means that all statements regarding nutrition made in this advertisement are 


acceptable by the Council on Foods and Nutrition of the American Medical Association. 
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American Meat Institute 
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WHEN YOU’RE CANNING AT HOME 
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them anyway. ‘This is a serious 
error, since a heavy load of bac- 
teria requires a longer time or a 


higher temperature for processing 
than a light load. 

To sterilize the contents of a fruit 
jar would be to kill all 
organisms and. their 
would require such drastic heating 
that and would 
be impaired. “Commercial steril- 
itv,” on the other hand, means that 
canned food will keep under favor- 
in a 
room. 


micro- 
spores. This 


flavor, color form 


storage conditions cool, 
dry, well ventilated “The 
whole problem of food preservation 
is that of preventing the growth of 
bac- 


able 


undesirable organisms,” one 
teriologist has said. 

All canning recommendations 
based on the 


controlled in- 


should be results of 
carefully 
vestigations of experimental packs. 
These should include heat penetra- 
data and 
logic examination after 
canning 


adequate, 


results of bacterio- 
incubation. 


instruc- 


tion 
Condensed home 
tions which are based on such data 

found in the pamphlet, 
Canning of Fruits, Vege- 
Bulletin No. 1762, 
Agriculture, 


Inay be 
“Home 
lables and Meats,” 
U. S. Department of 
Washington, D. C. 


HOW CANNING TESTS ARE MADE 


Formerly, when canned food kept 


satisfactorily the conclusion was 
drawn that the canning directions 
were all right. But because’ the 


directions may be used in a section 


where garden soil contains the flat 


sour and botulinum bacteria, even 
though the foods are scrubbed and 
pared with unusual care some 


spores must be killed in the process- 


ing. Tests are made in which the 
food is first examined bacteriologt- 
cally, then one batch is inoculated 
with botulinum bacteria, the second 
batch with flat sour bacteria, and a 
third 
After canning, another bacteriologic 
the 


high 


batch is used as a “contro! 
made, then 
canned held at 


storage temperature and examined 


examination — 1s 
foods are 
a third time. This method of course 
requires trained bacteriologists with 
adequate equipment. 


These tests show that the sebo- 
teurs within the fruit jar must be 
climinated by the application” of 


(Continued from page 577) 


heat. The important spot in the 
fruit jar is the very center, for this 
is the last spot to heat. In some 
“cold pack” canning methods, this 
spot does not get hot until near 
the end of the processing period. 
In many cases, it never reaches the 
boiling point. When heat travels 
through liquid in a can of peas or 
tomatoes, it is said to travel by con- 
vection, which is a much more 
rapid method than conduction, the 
means of heat transfer in a can of 


Time and Temperatures Required to Destroy 


Botulinum Spores and Toxin 
Q) 
BOTULINUM / )\ BOTULINUM 
SPORES TOXIN 
4 MINUTES 120°C} |-------- 248°F 
10 MINUTES 115 °C-—} |-------- 239°F 
32 MINUTES 110 °C-—} |------- 230°F 
100 MINUTES 105°C 221°F 


300 MINUTES 100 °C 








------ 212 °F VERY QUICKLY 
80 °C-—}]|------- 176°F ¥% TOS MINUTES 
65 °C-—-H|------- 149°F 10 TO 85 MINUTES 
37°C 98°F 
CENTIGRADE FAHRENHEIT 


sieved pumpkin or spinach. This 
accounts for the fact that the pump- 
kin requires a higher temperature 
(250 F.) than the peas (239 F.). 
Strictly speaking, all vegetab!es 
and fruits are acid to some degree, 
but for convenience they are di- 
vided into two classes, the low acid 
veroup being called “nonacid.” This 
group includes all foods except the 


fruits and tomatoes. So-called acid- 


itv is not always the controlling 
factor in the growth of various 
inicro-organisms, but it is impor- 


tant. Often, they fail to grow for 
lack of a suitable food rather than 


because of the acid. 

The acid foods need not be proc- 
essed at as high temperatures as the 
others. While fruits are said to be 
to can, there are a number of 


Casy 


different bacteria, both spore-form- 
ing and nonspore-forming, which 
will grow in canned fruit. For 
instance, failure to exhaust the air 
from fruit will give those micro- 
organisms that demand air an espe- 
cially good chance to grow. Air is 
ordinarily exhausted or foreed out 
of fruit in the following manner: 
First, the fruit is heated to boiling 
to drive out air held in the cellular 
structure of the fruit, which is then 
packed into heated jars, the heat 
having already driven some of the 
air out of the jars. A spatula is 
slipped down between the glass jar 
and the food to let air bubbles out. 
The lid is only partially sealed, so 
remaining air can escape during the 
processing. Then the seal is made 
tight, and a partial vacuum forms 
within the jar as the content cools. 
The same technic is followed with 
vegelables, for the same _ reasons. 
The preliminary cooking raises the 
temperature, so that the very center 
of the jar is near the boiling point 
when the jar is put into the canner 
{o process it. 


COLD PACK CANNING HAZARDS 


The cold pack method has been 
responsible for much spoilage. In 
this method, cold food is packed 
into the jar, which is then filled 
with hot syrup before processing. 
This method permits practically the 
entire load of micro-organisms to 
go into the jar, since a “hot dip” 
may not destroy any of them. The 
processing is often inadequate. The 
result is spoilage unless the fruit is 
stored under ideal conditions. A 
great many home canners never 
keep a record of their percentage 
of spoilage. Often they think they 
are careless in testing the seal or 
boiling the jars when, in fact, the 
directions they follow are = dan- 
gerous. 

In recommending that fruits be 
packed hot into the jars’ before 
processing, U.S.D.A. Bulletin 1762 
states: “Some foods are precooked 
for a short time before they are 
packed into the containers. This 
precooking helps to remove air 
from the tissues, shrinks them, 
facilitates packing, and speeds up 
the processing because the foods are 
already hot when they are placed 
in the canner.” 
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“Temperature 


Before a can of milk can enter 
any Sealtest Dairy Plant, it must 
prove—among other things—that 
its temperature has been carefully 
guarded by the farmer. 

This temperature test — made 


right on the receiving platform— 


is the first of many that all Sealtest 
Milk must pass before it is de- 
livered to your door...tests which 
assure quality, purity, freshness 
and flavor...tests which, along with 
numerous other services and in- 


spections, make up what we call the 


Sealtest, Inc. and its member companies are divisions of National Dairy Products Corporation 


TUNE 


IN THE SEALTEST PROGRAM, THURSDAY EVENINGS, 


NBC NETWORK 





O. K.” 


HIDDEN ELEMENT in Sealtest Milk. 

It is this extra assurance of 
quality and purity which helps 
make Sealtest Milk one of the 
very finest in America. It is sold 
in thousands of communities under 


the red-and-white Sealtest Symbol. 
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ITS NO PROBLEM 
TO MAKE 


MILK EASY 


t } TO DIGEST 


Uy, 

ie 
This is the way so widely AA 
recommended by doctors eas 1 

we TABLET 

Just add % “Junket” Brand 
Rennet Tablet to a glass of 
milk, stir until dissolved, 
let stand 10 to 20 minutes, 
then drink. That’s all. The 
rennet enzyme causes the 
milk to form soft, fine, 
easily digested curds when 
it reaches the stomach, per- 
forming the first step in 
digestion, 


aad 
a. 
’ 
Nes 








| STIR TO 
0] DISSOLVE 


Carry Them in Your Purse 
“Junket” Rennet Tablets come 
in handy tubes of 12 tablets. 3 
Vest pocket or purse size. At 


1 
all druggists and grocers, 





~———=—FREE TRIAL OFFER-<—-<—~ 





a 

J “THE ‘JUNKET’ FOLKS," Chr. Hansen's 

r Laboratory, Inc., Dept. 338, Little Falls, N. Y. 

f Pie send me FREE SAMPLE packet of 

fj ‘‘Junket” Rennet Tablets and your illus- 

g itrat 1 recipe book of rennet-custard desserts. 

} WiiMote asacee data ccs baeaeecdcenes 

© Mite. savesencescceess cewek ee eee ee 
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“Mother 4 Helper “ 
BOOKLETS ON CHILD GARE 


KEEPING YOUR BABY WELL—General 
advice om infant care and feeding. 24 
pages. Single copy, 10. cents. 10 
copies, 75 cents. 


BAD HABITS IN 
man M. Jahr. 


GOOD BABIES—By Her- 

Covers crying, thumb 
sucking, head rolling, feeding dilli- 
culties, bowel and = bladder’ control, 
shyness, stubbornness, and self-expres- 
sion. 16 pages. 15 cents. 


WHAT DOES YOUR BABY PUT IN HIS 
MOUTH?—By Chevalier Jackson and 
Chevalier L. Jackson. Tells how to 


prevent accidents from choking and 
what to do if they happen. 24 pages 
10 cents. 

THE TRUTH ABOUT CANDY—By Morris 
Fishbein, When and how to use 


candy. { pages. 5 cents. 


PROTECTING THE HEALTH OF THE CHILD 

By Elizabeth Cotton. Discusses the 

responsibility of the parent and of 
the school. 8 pages. 10 cents, 


WHAT TO DO ABOUT THUMB SUCKING 
By William I. Fishbein. 6 pages. 
10 cents. 


THE FAMILY HELPS THE SPASTIC CHILD 
-By Belle McKinnon, 16 pages. 15 
cents. 


American Medical Ass’n., 535 N. Dearborn, Chicago 10 


en atihe ofihe off 





The nonacid foods should if pos- 


sible be processed at 239 F. or 


higher. It has been found, for 
instance, that some of the most 
resistant’ spores of bacteria will 


withstand a temperature of 212 F. 
for 330 minutes, but they are de- 
stroyed by a temperature of 248 F. 
in only four minutes. Bacteriologic 
studies show the necessity for 
higher temperatures. Canning fac- 
tories have bought the needed 
equipment and profit from the re- 
sults of such researches. The fact 


that many homes do not have the 
equipment has led to dangerous 


recommendations. The addition of 
a small amount of lemon juice or 
vinegar to nonacid vegetables has 
been proved ineffective. The oven 
processing of such foods was fre- 
quently unsatisfactory, so stove 
companies now recommend it only 
for acid fruits. They recommend 
that the fruit be packed hot into 
hot jars and set into a preheated 
oven at 275 F. The jars should be 
set directly on only one grate, in 
the center of the There 
should be at least 2 inches between 
the jars and the sides of oven, and 
between each two jars, for air circu- 
lation. 


oven. 


STEAM PRESSURE CANNING 


Dr. Fishbein “Nonacid 
foods should be canned under steam 
pressure. However, mere use of 
pressure alone is not sufficient. It 
must be correctly, and the 
canner, whether at home or in the 
factory, must follow the instruc- 
tions.”’ This statement is tremen- 
dously important. [f you loan your 
neighbor, 


Says: 


used 


pressure cooker to a 


travel along with it and help 
her! I onee loaned my cooker 
to some one who let it boil dry, 


ruined, 
new 


and the lower 


This yvear you cannot buy a 


part was 
one. A pressure cooker boils dry 
like any other kettle, except the 
steam escapes before you realize it, 


HYGELA 


and the first thing you know it is 
completely dry. 
Without a pressure 
may can tomatoes, tomato juice, and 
all the fruits. You may dry corn 
and all other vegetables. You may 
make kraut and pickles, and it is 
possible to salt or pickle practi- 
cally every other vegetable. Root 
vegetables may go into cellars for 
storage, and many items may be 
frozen if quick freezing facilities 
are available locally. You may also 
grow pots of parsley, fresh herbs 
for seasoning and possibly carrots 
in pots or boxes in the window, 


cooker, you 


OTHER CANNING HAZARDS 


In all canning, you must be care- 
ful of broken glass. If a jar breaks, 
discard the entire contents, since 
slivers of glass cannot always be 
seen and separated. If the seal is 
not tight when the jar is cold, pul 
on a new lid and jar rubber, then 
process again for the full time, even 
though the extra processing makes 
the food mushy. Jar rubbers are 
weak this year. Do not stretch or 
fold them to test their elasticity. 
They just don’t have enough. To 
avoid undue strain on them, seald 
instead of boiling them. Leave the 
jar only partially during 
processing. 

The following practical tests are 
recommended for extra safety, even 
after every precaution been 
taken in the processing: 

1. If there is gas, fermentation or 
mold, or if the seal is not tight, dis- 
card the entire contents of the can. 
If the pieces of food appear mushy 
If there 
is an odor not characteristic of the 
food itself, discard it. 

2. If it 
heat to boiling point, and smell il 
carefully. 

3. For 
foods processed by cold pack meth- 
boiled for fifteen 


sealed 


has 


or disintegrated, discard. 


appears to be all right, 


absolute safety, nonacid 


ods should” be 


minutes before tasting. 





HOUSEWIVES’ NUTRITION GUIDE 


A nutrition guide for housewives 
who 
war 


and those 


are packing 


particularly for 
lunchboxes for 
workers--has been published re- 
cently by the H. J. Heinz Company. 
Under the tithe “A Guide to Wartime 
Cooking,” this 46 page pamphlet in- 


cludes sections on balanced diets, 
shopping, storage, food prepara- 
tion and management, day and 


night lunches for war workers. A 
wide variety of specific menus and 
recipes for lunchbox meals is also 
presented. The menus are designed, 
according to the publishers, to sui 
a triple purpose: 
nutrition and 
The pamphlet may be obtained by 
writing to the H. J. Heinz Company, 
Dept. GR-9, Pittsburgh, Pa. 


‘good eating, good 


good economics.” 
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UNCLE SAM AGAINST CANCER 


but are not necessarily misplaced. 
Congenilal tumors of many varie- 
ties exist at birth or develop shortly 
afterward, and it seems clear that 
embryologie abnormalities and dis- 
turbances are concerned in_ the 
origin of many tumors. But Con- 
heim’s theory fails to explain why 
the embryonal or other cells begin 
to grow and when growing produce 
cancers instead of normal tissues, 
nor is the persistence of isolated, 
inisplaced and abnormal cell groups 
always followed by tumors. In all 
disease processes, the two great de- 
termining influences are, of course, 
the susceptibility of the tissues 
(heredity) and the external, in- 
citing conditions (environment). 
So, unquestionably, heredity plays 
an important role in tumor forma- 
tion. Dr. Maud Slye of the Uni- 
versity of Chicago has proved that 
the inbreeding of tumor-bearing 
mice greatly increased the inci- 
dence of spontaneous tumors, and 
that immunity to cancer in mice is 
inherited, 

The influence of heredity in the 
origin and growth of cancer in man 
is at present undetermined, but 
studies made by some investigators 
of the kin of cancer victims suggest 
that breast, colon, uterus and pros- 
late cancer show a high family inci- 
dence. This was not true of cancer 
incidence in other organs of the 
same group of people, and there is 
no evidence for a common genetic 
basis for all types of cancer. Studies 
of identical twins have shown that 
when both members of a pair of 
twins had cancer, the tumors were 
of the same type, affected the same 
organs and appeared at approxi- 
nately the same time, Today most 
cancer investigators would agree 
that there are two factors necessary 
lo produce a cancer, inherited sus- 
ceplibility and particular forms of 
chronic irritation. 

Although the cancer process is 
hol completely understood, the fact 
hat we can induce cancers at will 
'n experimental animals by means 
of nonliving chemical and physical 
agents bespeaks a good deal of 
knowledge. The idea that cancer is 
due to invasion of the body by some 
hind of parasite has persisted for 
so long that it is worth while to 


(Continued from page 573) 


present briefly some of the facts 
that refute such a view. Even 
today, cancer is being treated by 
injections of serum prepared from 
organisms claimed to be the pri- 
mary cause. Such treatment raises 
false hopes. 

1. The impossibility of inoculat- 
ing cancers from one animal to 
another of different and even of 
the same species has long stood as 
evidence against its parasitic nature. 

2. Cancer cells can be grown in 

test tubes. They have been kept 
in such cultures for twelve years 
and were still capable of producing 
a cancer in the race of animals 
from which the cells originally 
were taken. No intracellular para- 
site or virus has been detected in 
such cultures. The presence of bac- 
teria would destroy the culture 
cells. 
3. No parasite is known to pos- 
sess complete species specificity, 
and no parasite is capable of devel- 
opment after transplantation only 
in inbred strains of animals. 

4. It has been repeatedly shown 
that animals resisting implantation 
of cancer tissue may often develop 
spontaneous tumors. 

5. Young animals which do not 
develop cancer spontaneously may 
prove favorable soil for the im- 
plantation of cancer from another 
animal of the same inbred strain. 
Only whole, intact cells when trans- 
planted will induce a cancer in 
mammals. The production of a 
mammalian cancer with cell-free 
extracis or filtrates of cancer tissue 
has not yet been verified, although 
recently this claim has been made. 

6. An animal may be susceptible 
to one cancer and insusceptible to 
another. 


— 


7. If there is a parasite, it picks 
out minute groups of cells in pro 
tected situations even ‘in the fetus of 
a healthy mother. In chorioma 
(cancer of the fetal membrane), the 
supposed parasite of cancer invades 
the fetal but spares the maternal 
tissues. 

8. The supposed cancer parasite 
attacks certain organs at certain 
ages. Cancer of the stomach reaches 
its highest prevalence from 50 to 
60 years, cancer of the breast from 
45 to 50 years, and cancer of the 
kidney at a still earlier period. 

9. The long list of occupational 
cancers (chimney sweep’s, dye 
worker’s, mule-spinner’s, betel nut 
chewer’s, pipe smoker's, arsenic 
worker’s) and the influence of 
chronic mechanical and physical 
irritants in the genesis of cancer 
do not support the parasitic view. 

10. The supposed cancer para- 
site rarely attacks the’ skin= of 
Negroes or dark-skinned peoples, 


while skin cancer is” prevalent 
among blonds, and the majority of 
these skin cancers develop only on 
the exposed surfaces of the body 
and occur in geographic areas 
where there is an excessive amount 
of sunlight. 

Many other interesting observa- 
tions might be cited, but it can be 
safely stated that the known facts 
regarding the genesis of human 
tumors are strongly against’ the 
possibility of a parasitic origin. 

While significant quantitative dif- 
ferences have been reported in the 
chemical constituents of tumor 
cells as compared with the normal 
cells of origin, no qualitative differ- 
ences have been discovered, and yet 
the behavior of cancer cells is dif- 
ferent from that of normal cells. 





TYPE OF CANCER 


Breast 

Cervix and womb 
Mouth 

eee 

Skin 





PER CENT CURED WHEN TREATED 


Early Late 
75 20 
80 10 
80 20 
85 10 
95 30 
50 0 
50 0 
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The observation that an animal in 
which a _ transplanted tumor has 
grown and later receded becomes 
immune or resistant to a second 
inoculation was considered at first 
to be a fact of great significance, 
and it was thought that this fact 
would lead to a successful method 
of immunization against cancer. 
Later, however, it was found that 
previous implantation or graft of 
normal tissue of the same species 
is also effective in producing resis- 
tance to transplantable tumors and 
that the grafts of neither normal 
nor tumorous tissue will protect an 
animal against spontaneous tumors 
or against those induced by car- 
cinogenic chemicals. 

Whole, living cells only can be 
successfully transplanted and are 
capable of inducing an immunity. 

Tumors are readily re-implanted 
in the animals in which they arise 

autoplastic grafting. 

Implants into animals of the same 
species result in a variable number 
of failures, depending on the degree 
of kinship of the donor to the re- 
cipient—homoplastic grafting. 

Practically invariable failure fol- 
lows implantation of tumors 
heleroplastic grafting—in animals 
of another species. 

No one has been successful in 
inducing immunity to a spontaneous 
tumor, and until this is done the 
principle is obviously of no value 
in the prevention or therapy of 
human cancer. It is now generally 
agreed that immunity to a_trans- 
planted tumor is the reaction of an 
organism to a foreign cell and that 
the degree of the immunity is pro- 
portional to the foreignness of the 
cells. Spontaneous tumors arise 
from the organism’s own cells. 

Only a few decades ago, it was 
believed that cancer was limited to 
the human species. Now we know 
that it is a universal disease, at- 
tacking the entire animal kingdom. 
Cancer, in general, displays no sea- 
sonal, climatic, or geographic pref- 
erence as is so often seen in the 
infectious or communicable dis- 
cases. The one exception is cancer 
of the skin which in white males 
has been shown to be four times 
more prevalent in the southwestern 
United States than in the north- 
eastern section. There is good ex- 
perimental evidence to support the 
view that this is due to the far 
greater amount of sunlight (ultra- 
violet radiation) in the former area. 


The prevalence of cancer is said 
to be on the increase. This appar- 
ent increase may be due to the fact 
that it is better recognized now by 
doctors than formerly, and more 
people are living into the cancer 
age. Statistical studies have sug- 
gested that certain types of cancer 
are increasing absolutely as well as 
relatively to the increase in popu- 
lation. Twenty-five years ago can- 
cer stood seventh in the list of 
causes of death. Now it is second, 
claiming 158,335 lives in 1940, caus- 
ing more than twice as many deaths 
as tuberculosis. 

Women are afflicted by cancer 
more often than men, which is ac- 
counted for by its more frequent 
occurrence in the female breast 





THE PATIENT 


Through weeks of aches and tedium you have 
lain, 

Transplanted, ill, familiar places far 

Afield. How can you know strange faces are 

Your friends, their sole intent to ease your 
pain? 

Despite indignities, ordeals untold, 

With pluck magnificent and trustfulness 

Pathetic, yet sublime, you acquiesce, 

“Whatever you advise, I'll try’’—blindfold. 


May The Dispenser of integrity 

And capability enable me 

To be not undeserving of this trust, 

To render tribute due to those who must 
Submit. Were | afflicted, as are you, 

Then what of my morale? What would | do? 


—Edwin Davis 





and the female genital organs. Un- 
married women have cancer of the 
breast more frequently, and cancer 
of the cervix (outlet of the womb) 
much less frequently, than married 
women with children. 

Accurate information regarding 
the relative incidence of cancer 
among different races of the world 
does not exist. As qualified physi- 
cians make closer contact with the 
so-called “uncivilized” nations or 
tribes, however, it becomes increas- 
ingly apparent that no part of the 
earth’s human population is exempt 
from cancer. 

Many suggestions have been made 
concerning the relation of diet to 
cancer, but so far as is now known 
neither a high protein diet, a 
vegetarian diet, the ingestion of 
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alcohol, nor overindulgence in any 
type of food have any demonstrable 
effect on the incidence of human 
cancer. On the other hand, clinical 
evidence suggests that poor teeth, 
or lack of teeth, the ingestion of 
hot food and drink, irregularity of 
meals, and gastrointestinal diseases 
may be contributory factors in the 
‘ausation of stomach cancer. 

While it is recognized that cancer 
of the liver can be produced in rats 
in the experimental laboratory by 
feeding small amounts of certain 
yellow dyes, such dyes are not used 
or permitted by law to be used in 
foodstuffs, and therefore it is be- 
lieved they are unimportant so far 
as human cancer is concerned. 

Particular food substances, meth- 
ods of food preparation and use of 
certain cooking utensils, such as 
aluminum ware, have, so far as is 
known, no influence on the causa- 
tion, prevention or cure of cancer. 

Despite many claims, no reliable 
skin or blood test has been devel- 
oped for the diagnosis of cancer. 
Much experimental work is being 
done, however, and it is hoped that 
a dependable test will in time be 
worked out. Physicians now de- 
pend for a conclusive diagnosis on 
the microscopic examination, by a 
competent pathologist, of a small 
piece of the suspected new growth. 

There are, however, certain 
symptoms or danger signals which 
point to the possibility of cancer, 
and these should lead immediately 
to a visit to a physician. They are: 

1. Any persistent lump or thick- 
ening, especially of the breast. 

2. Any irregular bleeding or dis- 
charge from any of the body 
openings. 

3. Any sore that does not heal, 
particularly about the tongue, 
mouth or lips. 

4. Persistent indigestion, espe- 
cially when accompanied by dis- 
taste for meat. 

5. Hoarseness persisting for more 
than two or three weeks. 

6. Sudden changes in the form or 
rate of growth of a mole or wart. 

7. Pain. This is usually a late 
symptom—in the presence of any 
of the others, patients should not 
wait for it to appear. 

The completeness with which the 
physical examination for cancer 
should be conducted is suggested in 
the following ten golden rules laid 
down by Dr. Frank E. Adair of the 
Memorial Hospital, New York City. 
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1. Examine the lips, tongue, 
cheeks, tonsils and pharynx for per- 
sistent ulcerations, the larynx for 
hoarseness and the lungs for per- 
sistent cough. 

2. Examine the skin of the face, 
hody and extremities for scaly, 
)leeding warts, black moles and un- 
healed scars 

3. Examine every woman’s breast 
for lumps or bleeding nipples. 

4. Examine the subcutaneous tis- 
sues for lumps on the arms, legs or 
body. 

5. Investigate any symptoms of 
persistent indigestion or difficulty 
in swallowing. 

6. Examine the lymphoid system 
for enlargement of the nodes of the 
neck, armpit or groin. 

7. Examine the uterus for en- 
largement, lacerations, bleeding or 
new growth. Make a_ bimanual 
examination to determine the con- 
dition of the ovaries. 

8. Examine the rectum and de- 
termine the cause of any bleeding 
or pain, 

9. Examine the urine microscopi- 
cally for blood. 

10. Examine the bones and ob- 
ain an x-ray diagnosis of any bone 
which is the seat of a boring pain. 

In no disease is early detection of 
ereater value than in cancer. When 
cancer is neglected, it is prone to 
spread to other parts of the body, 
inaking successful removal more 
diflicult or impossible. The advan- 
lages of regular, periodic exami- 
nations for early detection and 
lreatment can be seen from the 
lable on page 591. When cancer 
is treated in the advanced stages, 
il is rarely cured. 

It has been estimated that 25,000 
deaths from cancer in the United 
States could be prevented each year 
if people were fully informed and 
look advantage of existing knowl- 
cdge of the disease. Fear and igno- 
rance of the nature of cancer pre- 
vent many persons from securing 
carly treatment. In the minds of 
some there is a social stigma associ- 
ated with cancer, and these de- 
luded people may conceal their con- 
dition from their physician and 
often from friends and_ relatives 
until cure is out of the question, 

So far as possible one should 
avoid prolonged irritation to any 
part of the body. Protection from 
overexposure to the sun and wind, 
prompt repair of all birth injuries 


to the womb, permitting the breast 
to function normally, repair of 
jagged teeth, avoidance of ill-fitting 
dental plates, self control in using 
tobacco, correction of chronic con- 
stipation—in short, elimination of 
unnecessary abuse of any tissue is 
a common sense method of helping 
to guard against cancer. 

The modern treatment of cancer 
employs surgery, X-rays or radium, 
or a combination of these methods. 
The use of salves for external can- 
cers has been largely given up, be- 
cause the destruction of the cancer 
cells can be accomplished more 
effectively and more quickly by the 
other methods. In unskilled hands, 
salves may cause serious damage to 
normal tissue. 

The treatment of cancer, how- 
ever, may never be considered a 
routine procedure. Each _ patient 
must be studied carefully, for the 
character and extent of treatment 
will depend on the location, type 
and size of the cancer, its duration 
and rate of growth, the condition 
and age of the patient and many 
other considerations. In its early 
stages no serious disease is so easily 
curable as cancer, provided it is 
accessible. 

Every one should avoid the “sure 
fire” cancer treatment that is ad- 
vertised to cure all types of cancer, 
by methods which are kept secret. 
When science has learned to cure 
cancer by some specific and gener- 
ally applicable method, free and 
authoritative information will be 
broadcast to all the world. The fed- 
eral government has never offered 
a prize or reward of any kind for 
a cancer cure. In 1927, Mr. W. B. 
Saunders offered through the Amer- 
ican Society for the Control of Can- 
cer a prize of $50,000 for a cancer 
cure. Over 2,000 so-called cures, 
none of which had any merit, 
were received by the society. The 
offer was finally withdrawn. For 
more specific information about 
cancer, inquiries may be addressed 
to: (1) your state health officer, 
(2) your state or local medical 
society, (3) the American Society 
for the Control of Cancer, 350 Madi- 
son Ave., New York City, or (4) the 
National Cancer Institute, National 
Institute of Health, U. S. Public 
Health Service, Bethesda, Md. 


‘ 


In the second article on “Uncle Sam 
Against Cancer,’ appearing in HYGEIA 
next month, Dr. Spencer describes the 
cancer control program carried on by the 
National Cancer Institute.—Ed. 
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shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
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perspiration, keeps armpits dry. 

A.A pure white, greascless, stainless 
vanishing cream. 
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QUESTIONS 
AND 
fap . 
COMLMENL 
Estrogens 
To the Editor:—What are. estro- 
gens? What are the effects of 


estrogens on a woman during the 
menopause, especially in regard 
to the ovaries? I should like to 
know just what the estrogens are 
supposed to do, and whether or 
not they take the 
glandular substance made by the 


place of a 


ovaries. 
Are theelin and diethylstilbes- 
trol considered “estrogenic hor- 


mones”’? If estrogens affect the 
» 


libido in women—why and how? 


F. L., Indiana. 
Answer.—The term “estrogens” 


is applied to a series of chemical 
compounds which will produce the 
from 


extract made 


The ovaries make two such 


same results as 
ovaries, 
compounds; one of them is not an 
estrogen but is known as 


It has a more highly 


proges- 
lerone., spe- 
cialized function and acts only after 
estrogens have exerted their activi- 
ties on the body, especially on the 


reproductive organs. 


Estrogens may be further sub- 
divided into those which occur 
naturally in the body, such = as 


theelin, and the synthetie com- 
pounds. Theelin and similar natu- 
rally occurring compounds — are, 


therefore, known as “estrogenic 


hormones,” because they are made 


in the body and circulate through- 
out the body. The synthetic com- 
pounds, of which diethylstilbestrol 


is the most widely known and used, 


are not hormones but are artificially 
which resemble 


made compounds 


the hormones) with simi- 


Phiis 


limulation — of 


striking 


larity. similarity includes the 


those aspects of 
personality and 
fail to 


Ovaries 


mature womanly 


conduct which appear in 


yvomen whose have been 


destroyed or by some curious acci- 


This includes 


le nt fal to develop. 





the biologie and to a certain extent 
the psychologic aspects of sexual 


urge. 


Changing Color of Skin 
To the Editor:—Why do_ people 

change color, becoming — blue 
cold, red when embar- 
rassed or angry, while when 
frightened, black and blue when 
bruised and when sick or 
envious? 3. 


when 


green 


D., Iowa. 


Answer.—The reasons for changes 
in the color of the skin under vari- 
ous conditions are based largely on 
the circulation of the blood. When 
a person is in good health and is 
not subject to any unusual tempera- 
tures or other influences, the nor- 
mal skin is a yellowish pink with 
variations tending toward while. 
When the skin is exposed to cold, 
the smaller vessels near the 
surface contract and keep blood 
away from the skin. This removes 
the pinkish color of the blood, 
which is normally distributed 
through millions of tiny blood ves- 
sels close to the surface of the skin, 


blood 


and allows the bluish appearance of 


the blood in the veins to become 
apparent. On the other hand, when 
a person is hot, embarrassed or 


angry there is a larger supply of 
blood to the 
reddish 

The 


toward 


skin, imparting a 
color. 
tending 


whiteness— often 


green—of the person who 


is sick or frightened is caused by 
a nervous reaction closely akin to 
surgical or accidental shock, when 
large quantities of blood are turned 
away from the skin into the deeper 
blood vessels leaving the skin white, 
the 


green 


depending on 
The 


blue or green, 


person’s complexion, 


linge appears mostly in” persons 
with dark skin and is due to a 


component of the pigment or color- 
ing matter in the skin which makes 
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the person a brunette rather than 
a blond. The expression “green 
with envy” is figurative and not 
physiologic. Envy does not actu- 
ally make any one green unless the 
emotional reaction is so severe and 
sudden that it acts like shock. 


Salt on Grapefruit 

To the Editor:—Is there any foun- 
dation to the idea that putting salt 
on grapefruit is a harmful prac- 
tice? I am a teacher of nutri- 
tion and I have been asked about 
this several times lately. In all 
my reading, I can find nothing 
to indicate that salt on grapefruit 
renders it harmful. Is this just 
another one of those “ideas” that 
people get? F—. A., Wisconsin. 


Answer.—Putting salt on grape- 


fruit is not a harmful practice. 
Somewhere, that idea has gained 


prevalence—-perhaps prompted by 
the recent advertising of grapefruit 
with This advertising was 
probably inspired by the scarcity 
of sugar and possibly the decline in 
the use of grapefruit by people who 
There is no ob- 


salt. 


like it sweetened. 
jection to the use of salt in the diet. 
Salting cantaloupes and even water- 
melons is not uncommon. No such 


practice is harmful within reason- 


able limits, because salt is elimi- 
nated through the kidneys. Only 
persons with heart or kidney dis- 


ease ordinarily need to be put on 
a restricted salt intake. Objections 
to the normal use of salt are char- 
acteristic of the warped ideas of 
food faddists and dietary cranks. 


Contagious Diseases in Children 
To the Editor: —I like to 
know why it is that children are 


should 


more susceptible to contagious 
diseases than adults are 
of the fact that they are likely 


to be more careless in the 


outside 


pres- 
ence of disease. 


J. H., Mississippi. 


Answer.—Children are more sus- 
ceptible to contagious diseases than 
circum- 
there 


adults only under certain 


stances. In the days when 
were primitive races which had no 
contact with the contagious diseases 
present the so-called civil- 
ized nations, whole populations in 
the South Sea Islands were wiped 
today are 
Today, 


among 


out by diseases which 


mild childhood diseases. 
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School! It was going to be wonderful! 
It was growing up. It was learning-oh, 
everything. It was being somebody! 


And now... 


The teacher would write it. But she 
couldn't tell. The teacher would show it to 
them in the book. But she couldn’t tell. 

Nicky and Bets could tell. But she couldn't 
tell—because she couldn’t see! 

So there were the bad marks. And mom 
and pops didn’t understand. And nobody 
understood... 

There is no torment just like the humil- 
iation and despair that ride a child who 
starts school with defective eyesight. 


Such a youngster is clumsy where others 
are skilled; slow where they are quick; 
worried and doubtful where they are se- 
rene and sure; at odds with everybody, 
unable to discover the reason; suffering 
from headaches, heartaches and utter de- 
feat; always behind, behind, behind. 


Don’t bring this torture on your chil- 
dren. Remember: 83% of their know]- 
edge reaches them through their eyes, 
which also contro] 80% of their motions. 

If you haven’t done it before, and very 
recently, have their eyes examined before 
they return to school. 


Take them to a professional man of un- 





doubted reputation. Profit by his expert 
analysis and if visual correction is needed, 
get the benefit of the best scientific and 
technical skills available. 

No less than the best is wise or safe for 
the precious eyes of your loved ones. Good 


vision is the root of all achievement. 


BETTER VISION INSTITUTE, INC. 
630 FIFTH AVENUE - NEW YORK CITY 








MEN OF VISION , 

PUT ALL THEIR Lf, 

FIGHTING DOLLARS S\% p 
ALY 


INTO WAR BONDS ae 
eves 
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The term “hypo-allergenic’ means that the possibility of irritation has been reduced to a 


minimum through the omission of substances known to produce allergic reactions. 


Your physician knows that some persons are abnormally sensitive to certain substances. 


They react, sometimes violently, even to minute amounts of that substance, be it food taken 


internally, a cosmetic or soap applied to the 


skin, or a powder or perfume breathed into 


the respiratory passages. 


Sneezes, wheezes, watery eyes, red, runny 
noses, annoying hives, and even more serious 


that such 


skin affections—how mystifying 
untoward effects could come from the inno- 
of powder or cream or 


cent application 


rouge to enhance a lady's beauty. 


To safeguard women against allergic irrita- 
tion from cosmetics, Marcelle offers a com- 
plete line of beauty aids from which known 
allergens or allergy-causing substances are 
either omitted or reduced to tenable mini- 
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most adults have become immun- 
ized to some extent by frequent con- 
tacts with the contagious diseases. 
Such contacts were insufficient to 
cause infection but were capable of 
stimulating immunity. 


An excellent illustration of this 
fact is provided in wartime:  Re- 
cruits drawn from rural areas are 


more susceptible to contagious dis- 
eases than those from urban areas, 
largely because they have had fewer 
exposures and have not developed 
immunity. 

The development of immunity in 
the body can be likened, in a gen- 
eral way, to the development of 
muscles by training. Exposed to a 
small load, the immunity system of 
the body reacts to it; after each 
exposure, it is able to handle larger 


“loads” —just as a muscle in train- 
ing responds to demands in in- 


creased strength and size. 


Soft Drinks 

To the Editor:—Do beverages such 
as different types of “soda pop” 
provide energy? M. B., Ohio. 


Answer.—-Beverages such as soft 
drinks may furnish 
energy, because most of them con- 
tain Sugar is of the 
readily available sources of energy. 
Certain of these beverages also con- 
tain caffeine, which not 
tually give energy to the body, as 


one source of 


sugar. one 


does ac- 


sugar does, bul may act as a stimu- 
lant if taken in sufficient quantity. 


Most soft drinks are carbonated, 
and there is a certain amount of 
stimulation to the mucous mem- 
branes in the mouth, throat and 


stomach as a result of the escape of 
carbon dioxide in bubble form from 
the solution. 

In reasonable quantities, there is 
no real objection to the use of soft 
drinks. Only when they replace 
milk and other necessary foods or 
when their habitual use is carried 
to extremes is there a valid objeo- 
tion to the use of these beverages. 
Unfortunately, children and young 
people tend to use soft drinks to 
excess and to neglect the more im- 
portant energy-giving foods such as 
fruits, vegetables, 
oils and fats. 


cereals, sugars, 





If you have a question relating to health, 
write to “Questions and Answers,” HyGria, 
enclosing a_ three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 


noses in individual cases are not attempted 
prescribed, 
ignored, 


nor is treatment 
letters are 


Anonymous 
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WHAT WE KNOW ABOUT ALLERGY 


cold. But such “colds 
are not catching. 

You need more than hereditary 
predisposition to suffer from an 
allergic condition—you must have 
adequate and often prolonged con- 
tact with the offending agent. Here’s 
an example: Ragweed does not 
srow in Europe, and consequently 
uropeans do not come into contact 
with its pollen and do not suffer 
from fall hay fever as Americans do. 
Nevertheless Europeans who come 
here often develop ragweed hay 
fever after being here only one or 
two years. They had the hereditary 
disposition, to be sure, but they 
didn’t have hay fever until they met 
our isolationist American ragweed! 

Perplexed patients often ask: 
“How did I suddenly become aller- 
sic to something I’ve eaten almost 
every day of my life? I never had 
any trouble before!” We don’t know 
the exact answer to these questions 
as yet and can only speculate. Evi- 
dently some change occurs in the 
affected organs that suddenly con- 
verts them from normal to allergic. 
We do know that an acute infection 
like pneumonia, influenza or whoop- 
ing cough may precipitate asthma 
in some one who never had any 
evidence of it before. Sometimes, 
excessive or unusual contact with 
the offender will accomplish such a 
result. Frequently, the first attack 
of hay fever comes when a person 
moves from the center of a city to 
a Suburb and thus suddenly en- 
counters an increased amount of 
pollen. Picnics during the height 
of the pollinating season create new 
allergy patients. Often after acute 
illnesses physicians prescribe large 
amounts of milk to bolster failing 
nutrition. Some such patients suffer 
an attack of allergy for the first 
lime in their lives after drinking 
what is for them an_ excessive 
amount of milk. They have sud- 
denly become allergic to it. The 
allergie individual before the onset 
of his symptoms has been compared 
\o a loaded pistol--the mechanism 
is there and the trigger is set; all 
that is necessary is that the trigger 
be pulled by some one or something, 
and a sudden, acute explosion 
eccurs. In the allergic person this 


allergic 


(Continued from page 557) 


explosion shows itself by the symp- 
toms of hay fever, asthma or some 
similar condition. We have good 
reason to believe that during this 
explosion a substance called hista- 
mine is released into the tissue and 
circulation. This histamine in turn 
acts in an irritating fashion on the 
cells and causes the symptoms of 
the allergic condition. If it were 
only possible to neutralize the 
effects of this irritant and prevent 
it from acting, it would be possible 
to prevent allergic symptoms. So 
far, experiments along that line 
have been unsuccessful. 

Allergy can affect many parts of 
the body. Contact of the offending 
agent with the affected organ or 
tissue produces a reaction in the 
form of a swelling or hive which 
resembles the bite of the well 
known Jersey mosquito and is even 
more disturbing. If these irritations 
occur in the skin the patient gets 
either hives or a skin rash called 
eczema. When the swellings affect 
the nose or eyes—as with ragweed 
pollen—it is hay fever. If the 
bronchial tubes are concerned the 
difficulty of breathing called asthma 
results. When the stomach or intes- 
tines are excited, the patient has 
indigestion or diarrhea. When the 
brain is involved, annoying, peri- 
odie sick or bilious headaches 
known as migraine are suffered. 
These are all examples of some of 
the conditions in which allergy is 
important, and you can get one of 
them alone or a combination of sey- 
eral of them. Thus allergic eczema 
of childhood may precede asthma 
in later life; hay fever, especially 
if it is not treated, often will de- 
velop into asthma. Allergy is really 
a constitutional disturbance whose 
fundamental basis is a swelling or 
irritation. 

Not realizing their condition is 
allergic, patients often go to eye, 
nose, skin, stomach or nerve spe- 
cialists, depending on which organ 
is affected. It would be better if 
they directed their attention not 
only to the organ that is involved 
but to attempts at detection of the 
underlying cause of the symptoms. 
That is what the allergist tries to do 
—what he must do before he can 


decide the type of treatment. Pa- 
tients sometimes familiar 
with the symptoms of allergic con- 
ditions that they come to the phy- 
sician with a self-made and often 
correct diagnosis of hives, asthma, 
eczema or migraine, or just plain 
allergy. They want the physician 
to ferret out the cause of their ail- 
ment. They want to know, for ex- 
ample, what pollen is causing their 
hay fever, or what food is produe- 
ing their skin rash, or what is in- 


are so 


ducing their asthma or migraine. 
It’s not so easy to tell them. Some- 
times it requires a good deal of 


patience and perseverance on the 
part of the patient and considerable 
skill on the part of the doctor. The 
physician is virtually an amateur 
Sherlock Homes. An asthmatic child 
was found by skin 
allergic to rabbit hair. The parents 
politely indicated that this 
silly, since the child never had any 
contact with rabbits. Investigation, 


testing to be 


was 


however, revealed that the child 
had a much prized toy—a large 
teddy bear full of rabbit hair. The 
toy was thrown away, and_ the 
child’s asthma cleared up—to the 
surprised, grateful relief of the 


skeptical parents. This story could 
be duplicated many times to illus- 
trate the sleuthing often required in 
making a diagnosis. 


The history of the patient is 
highly important in detecting the 


possible cause of his illness, and 
the cooperation of the patient is also 
necessary. The more the patient 
tells the doctor about his habits, his 
occupation, home environment, diet 
and even his the 
more clues he furnishes toward the 
eventual solution of the mystery of 
what ails him. Many patients seem 
surprisingly reluctant to furnish 
such information to the physician. 
They feel he is prying, 
times they think 
foolish when he asks what kind of 
lipstick or toilet water they use, or 
whether or not they ever eat arti- 
chokes, or if their son has a hair 
toy. Time and again, information 
that they think is trifling may result 
in their eventual return to health. 

Sometimes the patient is willing 
to give the clue to the physician, but 


social contacts, 


and some- 


he’s downright 
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doesn’t think of it. One patient, a 
nurse in a large industrial clinic, 
suffered with a long-standing, 
chronic dermatitis, or inflammation 
of the fingers of both hands. The 
suspicion that she was allergic to 
drugs she worked with seemed 
likely because the inflammation 
cleared up promptly when she went 
home on her vacation. Patch skin 
tests were made with all the chemi- 


cals and drugs she used in her 
work. The results were entirely 
negative. One day she said that 
while home on vacation she had 
scratched herself. With nothing 
else available, she painted the 


scratches with a well known pro- 
prietary antiseptic. Within twenty- 
four hours the area she _ painted 
became inflamed and blistered just 
like her fingers. A patch-test with 
the antiseptic produced a_ positive 
reaction. Then she recalled that 
although she had used this product 
about once a week in her clinic she 
had not thought it worth while to 
include it among the drugs she had 
brought in for testing. It is inter- 
esting to note, too, that she was in 
the habit of squeezing out the excess 
of the antiseptic from the cotton 
swab application by pressing it be- 
tween her second and third fingers. 
These were the fingers most in- 
flamed. Having found the 
she avoided further contact with 
this solution, and the condition 
which had been present for three 
years disappeared promptly and 
not recurred. 

After the physician gets as many 
clues as possible from his patient, 
he tries to verify them or uncover 
new and unsuspected evidence by 
of skin These often are 
called food tests, but that is a mis- 
many agents 
than foods are used in testing. 


cause, 


has 


use tests. 
other 
The 
extracts of these agents are applied 
to the skin either directly as in the 
patch test, or through a 
small seratch in the skin by what 
test; or it 
may be injected directly into the 
outer layer of the skin by the intra- 
intracutaneous method. 
If the patient is allergic to the agent 
used, a small hive or swelling will 


nomer, since 


so-called 


is known as a scratch 


dermal or 


appear at the site of the scratch or 
injection. In the patch test the reac- 
lion does not occur for twenty-four 
to forty-eight hours; if it is positive 
there will be an 
often with tiny 


redness, 
This 


is especialby useful in the diagnosis 


area of 


blisters. test 


of a form of inflammation of the 
skin called contact dermatitis or 
eczema. The best illustration of 
this is poison ivy. The scratch 
and intracutaneous or injection 
tests are used to diagnose all other 
types of allergy, such as hay fever, 
asthma, allergic rhinitis, migraine 
and others. The tests alone, how- 
ever, are not enough. They have 
to be considered in the light of 
other findings, especially the his- 
tory. In fact, by themselves they 
may be meaningless. Each bit of 
evidence must be compared with 
all the others. 

The value of the skin tests de- 
pends not only on the methods used, 
but especially on the skill and ex- 
perience of the physician in read- 
ing and interpreting the results. He 
must determine which tests are im- 
portant in relation to the patient’s 
condition and which ones are of 
little or no. significance. Some- 
times when such tests fail to find 
the criminal agent the physician 
places the patient on certain diets 
to see whether or not food allergy 
provokes the symptoms even though 
the skin tests for the food were nega- 
tive. This method, which requires 
complete cooperation of the patient, 
is not always easy to carry out. 
Proper evaluation of the tests and 
interpretation of them in the light 
of the patient’s history and in com- 
bination with other clues require 
specialized knowledge and experi- 
ence. The procedures frequently 
require observation of the patient 
over a long period before satis- 
factory results are obtained. It is 
essential that the allergy patient 
realize this. 

Diagnostic have been 
emphasized treatment of 
allergic conditions is so depen- 
dent on the results of such studies. 
If it is possible to discover the 
offending agent and to remove it 
from the diet or environment of a 
patient or if the patient can avoid 
contact with it, no further treat- 
ment is required and prompt relief 


methods 
because 
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should follow. When the agent is 
a food that can easily be left out 
of the diet, or when it is a remova- 
ble object like a cat or dog, a feather 
pillow, rabbit hair toy, woolen blan- 
ket or drug, the result is easily 
obtained. Satisfactory substitutes 
‘an always be found. You can get 
a cotton quilt instead of the woolen 
blanket, and a cotton or kapok pil- 
low instead of one with feathers, 
provided the patient is not sensitive 
to kapok too. A woman patient 
with nocturnal asthma was told to 
throw away her feather pillow be- 
cause she was highly sensitized to 
feathers. She got a kapok pillow, 
but there was no improvement in 
her condition. Finally, it appeared 
that while she had removed her 
own feather pillow, her husband, 
who slept in the same bed, had re- 
tained his. When he got rid of his 
feather pillow, she got well. 

Even when the offending food is 
considered essential to the diet, as 
would be true of milk in a child, 
certain substitutes can be used that 
will prevent disturbance of the per- 
son’s nutrition. Removal of the 
irritant or complete avoidance of 
contact with it is the best treatment 
for any allergic patient. It 
tainly produces the most dramatic 
results. Practically overnight a per- 
son who was more or less 
stantly asthmatic becomes a normal 
individual—free to do as he pleases 
as long as he avoids his particular 
béte noire. 

Spectacular results are not always 
possible, usually because the patient 
is sensitive to more than one thing 
and sometimes to things he cannot 
eliminate completely or avoid. Pa- 
tients cannot always avoid contact 
with such inhalant substances as 
pollens, tobacco smoke, various 
types of face powders and house 
dust. The amount of contact with 
such substances can be reduced to 
a minimum, but that may not be 
sufficient to-etiminate the symptoms. 
House dust is an exceedingly im- 
portant agent in provoking nasal or 


cer- 


con- 





INHERITANCE 


“The exact mode of inheritance 
of allergy has been in dispute for 
years,” The Journal of the Ameri- 
can Medical Associalion says in an- 
swer to an inquiry. “All investi- 
gators, however, agree that no sin- 
gle allergic disease is transmitted 


OF ALLERGY 


as such. That which is transmitted 


is the predisposition to allergic 
conditions—the tendency to become 


hypersensitive. The actual appear- 
ance of hypersensitivity symptoms 
depends mainly on environmental 
factors.” 
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bronchial symptoms of allergy. 
Many normal persons sneeze after 
exposure to a great deal of house 
dust, but the person who is allergic 
to it will show symptoms from even 


a tiny amount. Just entering a 
room with a rug in it may raise 


enough dust to affect a person who 
is allergie to it. Many experiments 
have been made to learn just what 
in the dust is responsible for the 
allergy, but no satisfactory answer 
has been obtained. 

Since most people can’t get away 
from all house dust, there is only 
one avenue left: An attempt is 
made to build up the patient’s toler- 
ance by repeated injections of in- 
creasing strengths of an_ extract 
prepared from the dust by special 
laboratory methods. Some patients 
get appreciable results by this 
method in a few months; others are 
not helped until after a long period 
of treatment. A small proportion 
may get no benefit regardless of 
what is done. 

How can hay fever patients avoid 
all contacts with plant pollens 
which fill the air?) Few people can 
go at will to an area free of those 
pollens or confine all their activities 
to homes protected by air filters or 
air conditioners. And those whog 
can are really running away from 
the pollen and doing nothing to 
increase their tolerance to it. The 
hay fever resort is an escape from 
reality and should be reserved only 
for those who do not respond to 
properly given treatment or who 
have a severe incapacitating asth- 
inatie complication, Augmentation 
of tolerance by increasing doses of 
pollen extract is really the only 
solution for hay fever patients. 

The hay fever shots, as they are 
popularly known, must be repeated 
prior to each hay fever season or, 
better still, given all year until the 
patient is relieved of all his symp- 
Properly given, this treat- 
inent is effective in most patients 
and will be followed by satisfactory 
relief. The patient may have minor 
symptoms of hay fever at the height 
of the season, but on the whole he 
suffers relatively little, is never seri- 
ously incapacitated and, most im- 
portant of all, doesn’t have asthma. 

It must be remembered, however, 
that results vary not only in the 
individual patient, depending on 
response to treatment, but also from 
year according to the 
amount of pollen in the air. Pa- 


toms. 


vear to 


tients must realize this variability. 
If they do not get as good results 
one year as another, it is probably 
due to an excessive amount of pol- 
len in the air. Often the next year 


brings a more encouraging story. 
Naturally the longer treatment is 


continued the greater is the chance 
for more complete relief from symp- 
toms. Naturally, patients want to 
know if they can be “cured,” and 
how long it will take. Much de- 
pends on the patient’s ability to 
respond. A few patients lose their 
hay fever after one or two years’ 
treatment and never have it again, 
but some patients are treated as 
long as fifteen or twenty years in 
succession and still have hay fever. 
From the observation of many phiy- 
sicians treating hay fever it is be- 
lieved that from six to eight years’ 
continuous treatment is required to 
bring about a so-called “cure” in 
many persons. It may take longer 
for some, and others will never be 
cured. The longer treatment is con- 
tinued the the patient’s 
chance of losing hay fever, and the 
smaller is his getting 
asthma as a complication. The first 
beneficial result a hay fever patient 
gets from treatment is the loss of 
his asthma. Few hay fever sufferers 
fail to get asthma if they go un- 
treated, whereas few treated pa- 
tients get asthma. 

When a physician can’t find and 


better is 


chance of 


remove the cause of allergy or in- 
crease the patient’s tolerance’ by 


injection, then he tries one method 


after another. As a consequence 
the list of attempted remedies is 
exceedingly long and is enlarged 


Patients constantly ask 
these 


each year. 


their physicians about SO- 
called remedies that they hear about 
from friends or read of in news- 


papers or magazines. Every rumor 
of a discovery renews their hopes 
and expectations. Naturally, they 
want some short cut to 
instead of the protracted, tiresome 


recovery 


avenues of relief offered by the 
regular forms of treatment. One 


can’t blame the patient, but, after 
all, if there were a royal road to 
quick recovery, the physician would 
be the first to apply that method! 
Perhaps some day science will be 
able to discover some safe remedy 
which will convert the allergic per- 
son quickly to normal, but until 
that time we will have to struggle 
along with our slower but still fairly 
successful methods. 
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Follow his advice on breast and supplementary 
feeding and be sure to ask him about the advan 
tages of Hygeia Nursing Bottles. Hygeia Bottle 
has easy-to-clean wide mouth, wide base to pre 
vent tipping, and scale applied in color for easy 
reading. Breast-shaped Nipple has patented air 


vent which tends to prevent 
“wind-sucking”. 

HELP WIN THE WAR—Conserve 
rubber. Use a separate nipple 
for each feeding. Clean imme- 
diately after use. Avoid ex- 
cessive boiling. 
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A WORD OF FRIENDLY ADVICE 


CIVILIAN DEFENSE 
WORKERS 


Dey need not be reminded that stren- 
uous work means increased perspiration 
—especially in the underarm area—but 
they should perhaps be reminded that 
NONSPI is an effective anti-perspirant and 
deodorant. 

NONSPI, by gentle astringent action, 
safely checks underarm perspiration from 
one to three days. Nature diverts perspira- 
tion to other skin areas. NONSP!I is easy 
to apply; does not smart or burn; acts 
promptly; dries quickly. Correctly used, 
it does not harm skin or clothing. 

Send 10¢ for a generous trial size of 
Liquid NONSP! .. . 

THE NONSPI COMPANY, INC. 

113 WEST 18TH ST., NEW YORK CITY 


NO PERSPIRATION « NO ODOR 


NON’ SHE 
Luguid 
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Heros pRovecti onze 
BABEE-TENDA Safety Chair 


alling high chairs cause many serious and 

fatal accidents each year. Your Baby is ever 
so much SAFER in a BABEE-TENDA Safety Chair 
because it is low and can’t be tipped or pushed 
over. A Safety Halter Strap positively prevents 
Baby from climbing out. “SAFETY FIRST’ is 
the best policy—the BABEE-TENDA Safety Chair 
is highly endorsed by leading Baby Specialists, 
Hospitals, and Nurses. /t is about as high as 
the seat of a dining-room chair, 22” high by 
25” square. Can be used outdoors and is easily 
rolled from room to room. Folds compactly 
for traveling. After baby outgrows the seat, 
it can be converted into a sturdy play tabie. 


NOT SOLD IN STORES 





SOLD DIRECT TO YOU. MAIL COUPON FOR 
FREE INSTRUCTIVE FOLDER AND PRICES 
Name 

Address 

Sin crc eenenpe oeaenr seeks cneedeneecde State 





THE FORT MASSAC CHAIR CO. 


750 Prospect Ave., Dept. HM Cleveland, Ohio 





TRADE MARK 


EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 





THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 








The public is now well informed 


about the success of preventive 
methods in acute contagious dis- 


eases like smallpox, diphtheria or 
whooping cough or in chronic dis- 


eases like tuberculosis and even 
heart disease. It is not, however, 
sufliciently aware of the success- 


ful preventive methods in allergic 
conditions. The allergic eczema of 
the child today often is the asthma 
of tomorrow. Freguently repeated 
allergic colds or untreated hay fever 
will develop into asthma, and un- 
treated asthma will tend to become 
more chronic and intractable. Pa- 
tients with chronic asthma could 
have been spared untold suffering 
if they had been treated before the 


asthma set in. Today, there is a 
growing realization of that fact; 


more patients now take treatment 
in the earlier periods, when their 
condition is much easier to conquer. 
Experience has shown that better 
results are obtained in children or 
young adults than in older persons 
who have had allergic conditions 
long enough for complicating fac- 
lors to set in. However, some par- 
ents still seem loath to subject 
allergic children to investigation or 
treatment. They prefer to wait 
until the children are, as they say, 
“old enough to tolerate it better.” 
This is a definite fallacy and harm- 
ful to the child. The earlier he is 
treated, the better for him. Parents 
and even some doctors hope that if 


left alone the asthmatic child will 


@complications. 
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“srow out of it.” Some children, 
especially males, do seem to lose 
their asthma at puberty. But even 
though they apparently are rid of 
asthma, they do not cease to be 
allergic, and often the asthma is re- 
placed by migraine or hay fever or 
some other ailment in adult life. 
The allergic person, like the dia- 
betic, is potentially allergic all his 
life and must continually exercise 
proper care. Even if a child grows 
out of early asthma, changes occur 
in his lungs and chest which may 
mark him for life and make him a 
potential or actual invalid.  Chil- 
dren of allergic parents should be 
watched with particular care and 
early signs of allergy immediately 
investigated. Frequently recurring 
colds should not be hastily ascribed 
to infection or to “sinus.” They 
should be investigated with the sus- 
picion that the origin may be 
allergy. 

It is encouraging to think that 
much progress has been made in 
the prevention of allergic diseases. 
Early diagnosis and prompt and 
efficient treatment will continue to 
reduce the incidence and severity 
of allergic diseases and will pre- 
vent the intractable types and the 
Time, patience and 
perseverance and education of doc- 
tors and patients are necessary to 


the successful control of allergy 
until later discoveries make its 


treatment easier and its duration 


shorter. 
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gangrene in the hospital, and Moth- 
ers’ Aid gave $2,000 for a year’s 
fellowship for research in a malady 
that doomed the majority of those 
stricken. Then came Pearl Harbor. 
The war made the disease no longer 
unusual. Many of the victims were 
saved from death or amputation by 

Little 
women, 


the revolutionary treatment. 
did the 
wives and mothers, dream that their 
contribution would be instrumental 
in pointing the toward the 
control of this virulent bacillus. 

A blank plaque is in the foyer of 
the hospital. It the name 
of the discoverer of the cause and 
dreaded con- 

pregnancy. 


small group of 


way 


awaills 


cure of eclampsia—a 


vulsion occurring in 


Perhaps tomorrow the plaque will 
be engraved. Perhaps not for years 
of tomorrows. Research continues. 
There are still many blanks in medi- 
cal knowledge. 

A $100,000 Memorial Trust Fund 
for research was established in 
honor of Dr. De Lee. The Aid gave 
$20,000. It is in the tradition of 
their spirit, and it is in the spirit of 
Dr. De Lee. 

Here is proof of what the spirit 
of private initiative, exemplified in 
the voluntary hospital, can achieve 
when spurred by a belief in man’s 


humanity. And as the Old Pro- 
fessor himself always said: “! 
couldn’t have done it without the 


Mothers!” 
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Exercise 


(Continued from page 559) 


lions in capacity for exercise are 
important. Some persons, even at 
early ages, react unfavorably to 
exercise through extreme exhaus- 
tion, breathlessness and emotional 
depression. It is not wise to ex- 
pect these persons to reach the 
same level of physical achievement 
as do those to whom exercise is an 
exhilarant and a stimulant. 


SEX DIFFERENCES 


There are measurable differences 
in heart capacity, muscular strength 
and skeletal proportions between 
the sexes. These differences im- 
pose greater limitations on women 
in activities of strength, speed and 
endurance. In spite of these limi- 
tations, women have always shown 
marked capacity in activities re- 
quiring hard work and _ staying 
power. With the possible excep- 
tion of heavy lifting or other activi- 
lies involving greater increased 
intra-abdominal pressure, women 
will profit from most forms of 
exercise. 

Exercise has been shown to be 
beneficial in some purely functional 
menstrual disorders. During the 
menstrual period exercise should 
depend on the individual’s men- 
strual experience and her reaction 
io physical work at that time. 
Some women may not need to 
modify their exercise at all, while 
others may desire to reduce it. A 
few may require rest. 


TIME OF DAY 


The time of day for exercise may 
well be in accord with individual 
inclination and other determining 
circumstances. Evidence as to the 
effect of exercise on digestion indi- 
cates that great physical exertion 
does not necessarily interfere sig- 
nificantly with digestion, though 
strong emotion may do so even un- 
accompanied by exercise. Laborers 
and farmers customarily work hard 
immediately after meals. On the 
other hand, coaches seldom permit 
athletes to eat heavily before compe- 
lilion involving emotional strain. 

An individual in good physical 
condition and training may without 
harm to himself participate in an 


activity that would be definitely 
harmful to another person of the 
same age but not in a comparable 
state of fitness. The following sug- 
gestions will be found useful. 


PRECAUTIONS 


1. All persons should be ascer- 
tained by medical examination to 
be organically sound before per- 
forming training routines leading 
to competitive or other strenuous 
exercise. The medical examination 
should be repeated at appropriate 
intervals or whenever special indi- 
cations appear. 

2. Hard, fast, sustained or highly 
competitive games and _— sports 
should not be played by persons 
beyond the age of 35, unless they 
have been playing them continu- 
ously and have kept themselves fit 
and accustomed to these sports. 

3. Persons who are out of train- 
ing should not compete in any sport 
with persons who are in training 
and accustomed to that sport. 

4. Persons should not compete 
with others of disproportionate 
size, endurance or skill where these 
are significant factors. 

5. Persons long out of training, 
or “soft,” or who have not prac- 
ticed strenuous exercise regularly 
will need a period of conditioning 
marked by gradual return to full 
activity, which may never reach 
the previous peak. 

6. The ability to recuperate after 
exercise is a good guide to any age. 
Recuperation should be reasonably 
prompt. If breathing and heart rate 
are still greatly accelerated at the 
end of ten minutes after exercise, 
and if there is marked weakness or 
fatigue persisting after a two hour 
rest period, restlessness after retir- 
ing for the night with broken sleep, 
or a sense of definite fatigue the day 
following, the exercise has been 
too severe or too prolonged for that 
person in his present stage of train- 
ing and physical strength. 

7. Unless adequate protection can 
be provided activities in which the 
head is the target (boxing) are un- 
desirable because the brain injuries 
that may be sustained outweigh the 
benefits derived. 
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Who wants to wash diapers on sultry dog- 
days? Nobody! That’s why Chux, the com- 
pletely disposable diapers, are such a sum- 
mer hit with war-busy mothers. And such 
a godsend on precious “time off.” No messy 
diapers to lug around whenever baby is 
taken on a family outing. No diaper drudg- 
ery as soon as you get back home. 








ES Ey 


Chux are complete diapers, not inserts. 
Pinned on in the usual manner . . . used 
once... thrown away! They have four pro- 
tective layers: 1, Absorbent gauze cover- 
ing. 2. Layer of soft, filmated cotton. 
3. Absorbent cellulose center. 4, Water- 
repellent paper back. 

Chux mean comfort and protection for 
baby . . . convenience for mother. 


CHICOPEE SALES CORPORATION 
40 WORTH ST., NEW YORK 13, N. Y. 


Chux "ssi" 


At baby counters everywhere ; 
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oo of the most serious forms 
of crippling is the affliction 


produced by cerebral palsy or spas- 


tic paralysis. Although the term 
“cripple” as a rule refers to one 


who is suffering from the impair- 
ment of an arm or leg, in spastic 
paralysis there may be a 
partial loss of control of a limb or 
of all the limbs, the organs of 
speech, the muscles of the eyes, the 
muscles of the face, and there may 
also be sensory defects, as of hear- 


loss or 


ing and touch. Because of their 
behavior and appearance, many 
spastic children who are_ really 


mentally normal and sometimes su- 
perior are looked on as subnormal. 
The affected facial 
times produce a comical expression, 
and there may even be drooling 
when the child attempts to speak. 
The disease has destroyed certain 
nerves, thus bringing about a block- 
ing in the nervous system, and 
energy goes to muscles that should 
The resulting chaotic 
movements of the trunk and limbs 
are at times so violent as to cause 
the patient to pitch forward out of 
his chair onto the floor. The spastic 
becomes frightened easily and has 
a tendency to jump at the slightest 


muscles some- 


not move. 


noise. 

As babies, some spastic children 
are unable, for many months after 
birth, to hold up their heads with- 
out support. Many do not learn to 
walk until they are 4 or 5 years old 
or more. When they do gain enough 
control of their limbs to get about, 
their toes may turn inward; each 
time they take a step their knees 
knock against each other, resulting 
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By RICHARD E. CRAIGLOW 


With proper understanding and training, the spastic 
child may become a useful member of society 


in a manner of walking commonly 
known as the “scissors” gait. 

The hands may be so affected as 
to render them useless. Of course, 


not all have so little control over 
their limbs, and some with con- 
stant effort may learn to manage 


themselves to a degree which is 
sometimes surprising. But even in 
those mildly affected there may be 
just enough trembling and twitch- 
ing of the hands and fingers to 
cause much difficulty. As a result, 
the handwriting of spastics is often 
erratic; since there are many peo- 
ple who feel that they can measure 
intelligence, ability and character 
by the way in which one writes, 
the palsied meet with many mis- 
understandings and embarrassing 
situations. 

The number of spastics in this 
country has not been definitely de- 
termined. Some experts claim that 
there are more cases of cerebral 
palsy in the United States than there 
are of infantile paralysis. There 
are those who state that in some 
localities the number of spastic 
paralytics is increasing. In_ the 
state of Ohio alone, according to a 
conservative estimate, there are 
more than 4,000 spastic children. 

There are several types of cere- 
bral palsy, of which the spastic 
and the athetoid are the most com- 
In spasticity certain groups 
(pyramidal tracts) from 
the brain are affected. Normally 
these nerves control voluntary 
movements, and an injury to them 
brings about stiffness of the mus- 
cles and poor voluntary control. In 
the athetoid the injury, which is at 


mon, 
of nerves 


lation. 


brain, causes in- 
contractions 


the base of the 
voluntary muscular 
and twistings, wormlike motions 
of the limbs and fingers. There is 
often an involvement of the muscles 
of the throat and tongue and conse- 
quently an interference with articu- 
When athetosis occurs there 
is more often a disturbance of the 
facial muscles than when the pa- 
tient is spastic; the appearance of 
one so afflicted may lead others to 
think that he is mentally deficient. 
In many cases spasticity and athe- 
tosis are found together. 

Few spastics are not educable, 
and many are capable of learning to 
a high degree. It is thought that 
the mental development of the spas- 
tic continues beyond the age when 


mental growth in normal people 
has ceased. Those who do not dis- 
play movement handicaps some- 


times show irritability and lack of 
voluntary attention. Others, how- 
ever, display a persistence of desire 
and good concentration. 

Since many spastics work at a 
much slower pace than do those 
unretarded by a brain injury, ordi- 
nary tests of intelligence have little 
application to them. At the age of 
6 or 7 years a spastic girl was re- 
fused admittance to school because 
a psychologist who had little or no 
knowledge of cerebral palsy said 
that she was feebleminded.  Al- 
though she had a paralyzed speech 
mechanism and consequently was 
unable to talk, the psychologist 
made his diagnosis on the basis of 
her performance on the Binet tests 
—asking her for information which 
she may have had but naturally 
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It’s a sound idea to taste his food your- 

self! There’s such a big difference in 

the color, flavor and texture of Heinz 

Baby Foods you'll want to spend 

your ration points for these keystone- 
labeled products! 


ISE MOTHERS judge their baby’s foods 
W tire important ways! That's why 
they’re outspoken in their praise for the tempt- 
ing, wholesome flavor—the natural, appetizing 
color, the smooth, full-bodied texture of 
ready-to-serve Heinz Strained Foods. These 
nourishing dishes are made in the same 74- 
year tradition that has given all the 57 
Varieties an outstanding quality reputation! 
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Speed Is At A Premium 


@ So that no time will be 
lost between field and kettle, 
our choice vegetables are 
grown near Heinz kitchens. 
We pack them the very day 
they're harvested! 


Checked For Uniformity 





@ Then these garden-fresh 
vegetables are cooked scien- 
tifically —vacuum-packed in 
enamel-lined tins. Samples 
are tested regularly by Heinz 
Quality Control Department 
to make sure vitamins and 
minerals are retained in high 
degree. That's why you'll 
find Heinz Strained Foods 
uniformly dependable! 





Choose Baby’s Favorite From 17 Strained Foods 


1. Vegetable Soup with Cereals and Yeast Con- agus. 11. Mixed Cereal. 12. Prunes with Lemon 
centrate. 2. Beef and Liver Soup. 3. Tomato Juice. 13. Pears and Pineapple. 14. Apricots and 
Soup. 4. Mixed Greens. 5. Spinach. 6. Peas. Apple Sauce. 15. Apple Sauce. 16. Beef Broth 


7. Beets. 8. Green Beans, 9. Carrots. 10, Aspar- with Beef and Barley. 17. Vegetables and Lamb. 











12 Mildly Seasoned Junior Foods — Highly Nutritive Food Combinations Made To Special 
Recipes — Perfect For Babies Too Old For Strained Foods, Not Ready For Family Meals 

1. Creamed Diced Vegetables. 2. Chopped Green ped Carrots. 8. Chopped Mixed Vegetables. 

Beans. 3. Creamed Green Vegetables. 4. Creamed 9. Lamb and Liver Stew. 10. Pineapple Rice 

Tomato and Rice. 5. Chopped Spinach. Pudding. 11. Prune Pudding. 12. Apple, Fig 

6. Chicken Farina Vegetable Porridge. 7. Chop- and Date Dessert. 


YOUR RATION POINTS ARE LIMITED—BE SURE YOU BUY CAREFULLY 


HEINZ Baby Foods 


THESE TWO paenansn maaan 
SEALS MEAN eae 
PROTECTION 
FOR BABY 
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PYREX 


NURSING BOTTLES 


HELP BABY STAY HEALTHY 
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The Uirled.. the reason! 


It prevents nipple collapse, one 
cause of colic. Milk flows steadily. 
Baby feeds easier... gains every 
week. ; 






Get chill-proof boil-proof 
.. best for 





Pyrex Nursers . 
your baby. 
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NURSING BOTTLES 
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could not give! 
or 15 


At the age of 14 


years, she was taken to a 
famous speech pathologist, and 


under his direction she began to 
learn to talk. Soon it was discovered 
that she had no mental defect, and 
she was placed in school. Her asso- 
ciation with other children gave her 
the incentive to improve herself. 

The spastic is often approached 
as though he were an_ inferior 


person and not worth bothering 
with. The attitude sometimes taken 


toward the severely crippled child 
is that shown in the case of a 15 
year old boy who is a quadriplegia 
(one whose four limbs are all in- 
volved). He could pronounce only 
a few monosyllabic words, and the 
easiest way in which he could make 
himself understood was to nod his 
head toward an object. For some 
time the school for handicapped 
children in the town in which he 
lived would not accept him because 
of the difficulty of caring for him, 
although his mind was sharp and 
he grasped much more than people 
realized. At last, through the urg- 
ing and insistence of a few who 
were interested in him, he was ad- 
mitted to school. But there was no 
attempt to inquire about his back- 
ground nor any attempt to under- 
stand him. Although he was 15 
years old and large for his age, he 
was placed in the first grade with 
children 5 and 6 years of age, in 
spite of the fact that he had been 
privately tutored at home. At first 
the subject matter did not challenge 
him, and naturally he had no en- 
thusiasm for school. He was bored, 
and his intelligence was insulted. 
After four months, however, he was 
placed in the third grade. From 
the first day after this change, he 
began to show interest and enthusi- 
asm in school. 

People often assume that if a per- 
son is physically handicapped, he 
cannot handle a job as efficiently as 
he should. This may be so in some 
cases but is by no means true in 
all. Even those who work with the 
physically handicapped sometimes 
do not realize that they are not as 
helpless as they may appear and 
that with training and assistance 
they can do more than one would 
believe. 

Lack of understanding may lead 
to injustice and cruelty. In a cer- 
lain small town a young man was 


about ready for graduation from 
high school. Although he was 
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hunchbacked = and ralked = with 
crutches, he had a_ pleasing per- 
sonality and a good mind. So the 
principal of the school made a trip 
lo the office of a state department 
to inquire what might be done re- 
garding the boy’s future plans for 
an education. In his attempt to 
make a good impression on _ the 
principal, the head of the depart- 
ment told about how much his assis- 
tants could do for those who came 
to them for help. But when the 
crippled student met with the re- 
habilitation officer, he was told 
bluntly that there was no use try- 
ing to continue his education he- 
cause with an abnormal physical 
condition such as his no one would 
give him a job anyway. Not long 
after this the young man, on his 


own initiative, secured a_ position 
in an office, and later he was 
married. 


It is obvious that more attention 
should be given spastic and handi- 
capped children. In the past some 
have been placed mistakenly in 
schools and institutions for the 
feebleminded. When I asked the 
superintendent of one of these how 
many spastics he had under his 
care, he said he didn’t know. | 
asked him if there were any who 
were normal mentally, and he said 
there probably were. He admitted 
that no one had ever tried to do 
anything for them, and some had 
been in the institution so many 
years that it was too late to try to 
help them. A state health director 
says he is always receiving letters 
either from parents of spastic chil- 
dren or from adults who are them- 
selves spastic, asking him for infor- 


mation concerning where — they 
might go or what they might do 


about their difficulties. 

With all the foundations and cen- 
ters there are for needy children, 
the spastics have been neglected. 
Much more can be done, especially 
in the field of education. Hard 
study and concentration tend to 
take energy from the hyperactive 
limbs and bring about an improve- 
ment in the spastic child. Since he 
does not fit into the program of the 
average school, special provision is 
necessary for his education and 
physical development. More 
veys should be made to determine 
the location and the financial, social 
and mental status of these patients, 
clinics or centers should be set up 
for those who can be benefited. 
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As proper guidance and super- 
vision are so fundamental for the 
spastic, the teacher and educator 
with an understanding of the child’s 
problems and needs can do much to 
assist him to become a useful citi- 
zen. The child realizes that if he 
wants to win the respect of others, 
it is necessary to strive to overcome 
his deficiencies. It is the task of 
the teacher to aid the child in 
his striving for independence. He 
should be taught to help himself as 
much and as often as he can. Spas- 
tics must compensate for their phys- 
ical defects and therefore should 
develop intellectually. Most of all, 
the purpose of the educational pro- 
sram should be to save the palsied 
from becoming a parasite on society 
and help him to demand respect 
instead of pity from his fellow men. 
In the end the cost of educating the 
spastic may not be as great as the 
cost of leaving him dependent on 
others. 

These children are subject to 
emotional upsets. Since losing one’s 
temper and showing impatience 
with them only disconcerts them 
still further and makes matters 
worse, those who are working with 
them should be unemotional and re- 
inain firm. Punishment and a dis- 
play of anger may create fear and 
develop a sense of inadequacy. 
Making comparisons with normal 
children is also harmful because it 
creates a feeling of inferiority. 

Because of prejudice and _ indif- 
ference it is usually hard, even in 
the best of times, for the physically 
handicapped to find jobs. But there 
are many fields in which the spastic 
can be of service. Social work is 
one of these. Teaching and educa- 
tional work, especially among those 
with some retardation, is another. 
Various forms of research ought to 
appeal to some, and there is no rea- 
son why those only mildly afflicted 
should not enter law, medicine or 
cngineering schools. 

The spastic knows that with all 
the social pressure brought to bear 
on him and with the lack of under- 
standing toward him on the part of 
others, if he wants to compele with 
society and get a job or hold one 
after he has attained it, he must 
work harder than others. If he is 
lo benefit from an educational pro- 
gram and if he is to take his place 
as a useful citizen, he must first 
and above all have an inner urge 
that keeps him going. 
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Plastic to the Rescue 


In World War I, “Business as Usual” was among the 
most widely quoted slogans. The pace of that little 
conflict, terrific as it was for its day, was slow com- 
pared with the demands made on industry today. 
Today, industry is geared to production figures that 
soar into the astronomical; new uses have been found for all 
sorts of raw materials; every day is a challenge to our resource- 
fulness and inventiveness. . Today, business is not as usual; 
furthermore it is not likely to return to that status: thousands 
of improvements engendered by war emergencies will evolution- 
ize many industries when Peace is accomplished. Just a very 
small indication of this is hinted in the plastic lipstick container 
pictured above. When our pre-war supply of metal Wedding- 
Ring Lipstick containers was depleted, plastic came to the rescue 
with a container that we believe will meet your requirements 
from an aesthetic as well as a practical standpoint. This new 
lipstick should be available around the 15th of August (we 
hope). . . . Luzier’s Fine Cosmetics & Perfumes are made avail- 
able to you by Cosmetic Consultants who assist you with the 
selection of suitable beauty aids and show you how to apply them 
to achieve the best results, the loveliest cosmetic effect. We 
shall be pleased to put you in touch with the distributor of our 
products in your community. 


Luzier’s, Inec.. Makers of Fine Cosmetics & Perfumes 


605 








KANSAS CITY. MO. 























606 





Sight Without Glasses 

By Harold M. Peppard. Cloth. Price, 
$1.00. New York: Garden City Publishing 
Co., Inc., 1940. 

The material in this book is 
pretty much the same old hooey 
that was started some forty years 
ago by the now defunct William 
Horatio Bates, but it lacks much of 
the pseudoscientific jargon that 
graced his writings. The scientific 
mistakes average 3.56 per page. 
The lowest number on a page was 
one, but three quarters of that page 
was taken up with diagrammatic 
illustrations taken from a standard 
textbook on diseases of the eye. 

The eye conditions taken’ up 
serially are: eyestrain, headaches, 
farsightedness, nearsightedness, 
middle age sight, astigmatism, cross 
eyes, cataract, glaucoma and_ in- 
flamed eyes. Each condition is ac- 
corded the dignity of from eight to 
twelve small pages. For all of these 
conditions, the advised treatment is 
practically identical, namely: blink 
frequently, localize and focus the 
eye’s attention on one spot, shift 
frequently, read the Snellen test 
card, and do the “long swing’”— 
plus a few variations of these direc- 
tions. 

I found the “long swing” particu- 
larly fascinating, for the illustra- 
tions are practically those designed 
to teach pivoting in golf. The in- 
structions read: “Stand with feet 
about 6 inches apart. Turn the 
body to the right, at the same time 
lifting the heel of the left foot (Alec 
Morrison says that in the proper 
golf pivot, the heel should not be 
lifted, but the foot merely rolled). 
The head and eyes and arms should 
be left at ease (place not specified) 
to follow the motion of the body 


as they will. (That is the way my 


dog obeys when I call him to fol- 
low.) Now place the left heel once 
more on the floor, turn the body to 
the left, raising the heel of the right 


Tiooks 


ON 


HEALTH 


foot. (No mention made of the 
proper follow through.) By alter- 
nating this action of the feet, the 
body and head are turned in an are 
of 180 degrees. The motion is per- 
formed smoothly and easily. Do 
not pay any attention to the appar- 
ent motion of the objects in the 
room. Sixteen complete turns a min- 
ute is the most beneficial speed.” 
And this is the exercise that is 
guaranteed to cure all sorts of eye 
defects! 

If the instructions in this and 
similar books were to be followed 
only by people with eye conditions 
that were not of a serious nature, 
not a word should be said; it is 
the inalienable right of an Ameri- 
can citizen to follow whatever fad 
he wishes, provided he does not 
thereby damage the rights of his 
fellow citizens. When a fad can 
and does result in a loss of sight 
and eventual blindness, removing 
the unfortunate citizen from the 
sphere of economic and social use- 
fulness and making him the recipi- 
ent of life-long care that has to be 
provided by his fellow citizens, 
then the man who is responsible 
for that fad is a menace to the 
community. Consider the blindness 
(of both eyes) due to glaucoma in 
the United States. The number of 
persons thus afflicted is around 
20,000 and the pension costs for 
them are $7,300,000 per year. We 
know from the work of the past 
fifteen years that 85 per cent of 
those people would still be seeing 
had the disease been diagnosed 
early and treated. Now this charla- 
tan proposes to treat glaucoma by 
the “long swing.” 

How much truth is there in the 
statements that vision can be re- 
stored and preserved without the 
use of glasses by these and similar 
exercises? Not one iota! I have had 
the opportunity, as have many 
other eye physicians, of examin- 
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ing some two dozen patients both 
before and after these so-called 
treatments and exercises. In fact, 
several of the patients were treated 
by the venerable Bates himself. 
In not one of those cases had there 
been any improvement in vision or 
in the strength of glasses required. 
Quite the contrary, in several cases 
of nearsightedness, there had been 
a definite increase in the amount of 
the ocular defect. 
Harry S. Grapie, M.D, 


Doctor in the Making 

By A. W. Ham and M. D. Salter. Cloth 
Price, $2.00. Pp. 175. Philadelphia: J. B. 
Lippincott Company, 1943. 

This book has the intriguing sub- 
title, “The Art of Being a Medical 
Student.” One may doubt if a book 
has ever been written before on this 
latter subject. The authors are 
members of the faculty of medicine 
of the University of Toronto. 

The book is well written in sim- 
ple style and issued in attractive 
form. Students should read it not 
later than their first year of medical 
study. Premedical students, too, 
would profit by reading it just 
before entering medicine. Medical 
instructors and advisers, especially 
those having to do with the first 
two years of medical study, likewise 
would do well to peruse its pages. 

It is a common practice in medi- 
cal colleges for the younger stu- 
dents to seek and accept advice 
from the upper classmen, a_ prac- 
tice which is traditional and not 
always desirable. This book will 
tend to dispose of or correct mis- 
statements from this source. It also 
will enable students to understand 
medicine and its problems _ better 
and to create a healthier attitude 
toward the profession in general. 

Many practical hints are pre- 
sented which the student will find 
useful in carrying on his daily rou- 
tine. He is told how to use the 
teaching facilities of the college, 
how to think, how to study, how 
to take lecture notes, howto use 
the library and its indexes, how to 
use and save time in the labora- 
tories and the clinic. 

The volume is replete with sound 
advice, has a high moral and ethical 
tone and sets forth plainly many 
of the responsibilities which medi- 
‘al students should understand and 
accept. Scattered through the pages 
are well chosen figures designed to 
add point to the text. 

Davip J, Davis, M.D. 
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Manual of Industrial Hygiene and 
Medical Service in War Industries 
Prepared by the Division of Industrial 

Hygiene, National Institute of Health, U. S. 

Public Health Service. Edited by Wm. M. 

Gafafer, D. Se. Cloth. Price, $3.00. Pp. 

508. Philadelphia and London: W. B. 

Saunders Company, 1943. 

This book sets forth in an orderly 
manner the value and principles of 
industrial health services in rela- 
tion to war industries. The dis- 
cussions are based on experiences 
of the contributors as well as ex- 
tensive review of the literature on 
the subjects. It is not a clinical 
presentation, but rather is in lan- 
guage to make it of value to the 
executive, engineer, personnel di- 
rector and nurse. It is invaluable 
to the initiate, and those physicians 
established in industry will profit 
greatly by perusal of the material 
contained, holding it as a rule to 
measure their programs. 

As the title states, it is a manual 
and not a textbook. It describes 
the many phases of a medical pro- 
gram with discussions of how they 
may be applied. Its inclusiveness 
demonstrates the complexity of 
industrial hygiene. While its stated 
purpose is to improve practices in 
war industries it will serve as a 
guide long after the emergency is 


over. ORLEN J. JoHNSON, M.D. 


The Sight Saver 

By C. J. Gerling, Cloth. Price, $2.00. 
Pp. 202. New York: Harvest House, 1943. 

This book attempts to show the 
importance of proper care of the 
eves and to correct many erroneous 
practices which frequently cause 
unnecessary blindness. “The Sight 
Saver” is an outstanding book on 
the conservation of vision. The au- 
thor is unusually accurate in de- 
scribing scientific facts in lay terms. 
Much praise should be given him by 
the medical world for his valuable 
contribution, which will act not 
only as an aid to physicians but 
also as a channel of enlightenment 
for the public in regard to the 
proper care of the eyes. 

Possibly some of the author’s 
recommendations to consult an oph- 
thalmologist may be unnecessary, 
but on the whole his suggestions 
are constructive and are made in 
the best interests of the prevention 
of blindness. 

The absence of illustrations, for 
example, of accommodation, near- 
Sightedness, amblyopia and other 
lopics is regrettable. 


The cross references to the vari- 
ous related subjects included in this 
book are valuable. For example, 
under accommodation of the eve, 
the author refers to eyestrain, the 
prescribing of defective 
sight, normal sight, convergence, 
muscles of the eye, age and sight, 
diseases and sight and diseases of 
the eye. 

To the sorrow of ethical ophthal- 
mologists and optometrists, many 
methods of treatment for the cor- 
rection of visual defects, such as 
exercises, massage, patent medi- 
cines and other forms of treatment 
have been exploited by quacks. 
Since the layman has little know]- 
edge of medicine, he may be gulli- 
ble enough to accept the theories 
of these unethical practitioners. 
Therefore, it is stimulating to read 
a scathing criticism of the supposed 
miracles of perfect sight without 
glasses by a layman who has ac- 
quired a_ sufficiently specialized 
scientific background to appreciate 
the falsity of most of the extrava- 
gant claims. It is hoped that many 
laymen will read this book because 
it may awaken the numerous fol- 
lowers of these false advisers. 

It is good that the author made a 
thorough investigation of orthoptic 
training (eye exercises and allied 
subjects), for it is conceded by most 
leading authorities that eye exer- 
cises are beneficial in the correc- 
tion of certain muscular defects of 
the eyes. When this type of treat- 
ment is used scientifically, it does 
not fall under the classification of 
quackery or fraudulent methods. I 
agree with the author that eye exer- 
cises are employed too frequently 
for defects that should be treated 
by medical or surgical measures. 


glasses, 


CONRAD BereNsS, M.D. 


The March of Medicine, 1942 
Number VII of The New York Academy 
of Medicine Lectures to the Laity. Cloth. 
Price, $2.50. Pp. 217. IUllustrated. New 
York: Columbia University Press, 1943. 
This seventh volume of the New 
York Academy of Medicine’s highly 
instructive series of lectures for lay- 
men includes reviews of recent de- 
velopments in tuberculosis, neurol- 
ogy, psychiatry, child development 
and nutrition, by distinguished 
members of the medical faculties 
of Columbia, Yale, New York and 
Chicago universities. Of especial 
interest to most readers will be A. A. 
Brill’s evaluation of “The Freudian 
Epoch” and its impact on_ the 
public. R. M. CUNNINGHAM, JR. 
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A Venture in Public Health 
Integration 


The 1941 Health Education Conference of 
the New York Academy of Medicine New 
York: Morningside Heights, Columbia t 
versity Press, 1942 £1.00. Cloth. Pp f 


This book contains the proceed- 
ings of the 1941 Health Education 
Conference of the New York Acad- 
emy of Medicine. Contributors to 
the symposium were Edward J. 
Stieglitz, M.D., Washington, D. C., 
who spoke on “The Role of Health 
Education in the Promotion of 
Optimal Health and in the Retarda- 
tion of Degenerative 
Edward L. Bernays, New York, on 
“Barriers to Health Education”; 
and Allen Freeman, M.D., Baltimore, 
on “Health Education by the Private 
Practitioner, the Voluntary Agency, 
and the Department of Health.” 

This material brings nothing new, 
but these three addresses taken to- 
gether will give an excellent brief 
survey and introduction to the field 
of health education for the novice. 
The only serious criticism of the 
views expressed by these essayists 
is their adherence to the prevalent 
lament, namely, that the doctor is 
not sufficiently interested in health 
education and that medical ethics 
must be reinterpreted to give the 
doctor greater freedom as a health 
educator. The fact is, of course, 
that the Judicial Council of the 
American Medical Association and 
the House of Delegates have long 
recognized health education and 
have enabled and encouraged the 
physician to participate therein 
without violation of any principle 
of medical ethics. Another point, 
often overlooked when the doctor 
is admonished for his lack of par- 
ticipation in health education, is 
that the doctor’s primary responsi- 
bility is the care of the sick, but 
that in discharging this, his funda- 
mental obligation, the doctor per- 
forms an incalculable amount of 
health education. 


Diseases”: 


W. W. Baver, M.D. 
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Teen Town 


(Continued from page 580) 


only those of 13 to 18 are admitted, 
and then only by membership card. 
This gives the name, address, age 
and signature of permission of the 
parents of the child. It costs 10 
three month’s member- 
any child lacks the 
there are ways to earn the 

During week nights atten- 


cents for a 
ship, but if 
dime, 
money. 
dance averages 175 youngsters, but 
on week ends this number doubles. 
Many children coming to Teen 
are from homes where both 
parents work. With a labor short- 
age in Columbia as elsewhere, a 
number of mothers have taken out- 
side employment, leaving their chil- 
dren with several hours a day to do 


Town 


as they like without direction. 
Florence B.’s case is like that of 
many of these children. She is a 


sophomore in the local high school. 
Both her parents are employed full 
time, and on several nights a week 
they work overtime. Florence had 
been coming home to an empty 
house, left to her own devices. It 
wasn’t long before she joined a 
group of youngsters who were fre- 
quenting several of the local “hot 
spots.” One of her girl friends 
began to date some of the older men 
she met there, and two of the boys 
in her group were arrested for petty 
thievery. Some one in the Recrea- 
tion Commission oflice persuaded 
Florence to go to Teen Town for an 
She’s been back 

When asked why, her 
answer was typical of those given 
“[T have just as 


evening. going 


ever since. 


by other teeners: 


much fun here as I did at those 
other places. I only went there 
because I didn’t have any other 


place to go.” 

There is no particular 
why Columbia should normally 
have problems with its youngsters. 
It is a well ordered, clean city of 
approximately 20,000 population, 
located in the central part of Mis- 
souri. The University of Missouri, 
Stephens College and Christian Col- 


reason 


lege for Girls augment this to 
around 27,000. Until after Pearl 


Harbor delinquency rates were not 


a cause for concern. Civic leaders 


recognize that war stresses and un- 
certainties are as much responsible 
for the present situation of delin- 


quency increases in Columbia as 
they are elsewhere. There is, how- 
ever, a complicating factor in Co- 
lumbia which has influenced the 
delinquency rate, particularly that 
of minor girls. 

During the year that has just 
passed two branches of the armed 
services have established training 
schools at the University: the Naval 
Diesel Engine Training School and 
the Army Air Corps Cadets Train- 
ing Program. As Willard Waller 
points out in his book, War and the 
Family, the soldier develops a psy- 
chology different from that of the 
civilian. The factor of imminent 
physical danger and the freedom 
from conventional restrictions pres- 
ent in the personal relationships of 
his home community tend to lead 
to a relaxation of conventional 
moral behavior and the develop- 
ment of a “last fling” psychology. 
Recent studies made of army camp 
areas and of cities adjacent to 
armed centers show that the pres- 
ence of large numbers of soldiers 
leads to increased problems of 
juvenile delinquency. 

In Columbia every effort has been 
made on the part of Army and Navy 
officers and city officials to preserve 
discipline and to keep problems at 
the minimum. It is evident, how- 
ever, that close relations have de- 
veloped between some of the men in 
the services and young girls in the 
community. The police explain a 
part of the 70 per cent increase in 
delinquency among girls to this fact. 

This situation has parallels 
throughout the country. J. Edgar 
Hoover in a statement made March 
20, 1943, said that the number of 
minor girls charged with sex of- 
fenses had increased 64.8 per cent. 
The woman’s division of one police 
court reports an increase during 
1942 of 447 cases, or 18.6 per cent, 
in the number of girls coming to 
their attention. Another police de- 
partment claims an increase of 27 
per cent in the number of missing 
and runaway girls under 17 years 
of age. “ 

Those who work with the youth 
of Columbia recognize that delin- 
quency arises from effort on the 
part of the youngster to satisfy one 


’ 
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of his basic needs or wants. Every 
individual has a desire for new 
experience, for adventure and 
escape from monotonous routine. 
He strives for security, wishing to 
feel that he “belongs.” He wants 
status and recognition. During times 
of peace these desires are satisfied 
in a normal manner through the 
social institutions ‘society has de- 
veloped for this purpose, such as 
the family, community activities 
and forms of recreation. But dur- 
ing wartime these normal social 
institutions are subjected to con- 
siderable strain and _ frequently 
break down. Families are dis- 
rupted, members leave for military 
service or defense work. The 
crowding of families about war 
industries and army camps puts a 
terrific strain on the normal recrea- 
tional facilities of the communities 
involved. Beer taverns, honky tonks, 
dance halls and other spots unde- 
sirable for teen aged children spring 
up. It is up to the community to 
offer recreational opportunities suf- 
ficiently attractive to draw young 
people away from these places. 
One successful way to satisfy the 
normal desires of all youngsters is 
to provide such youth night clubs 
as Teen Town. Here the young- 
sters largely rule themselves. They 
elect their own mayor and council. 
This group meets regularly to con- 
sider policies and regulations for 
Teen Town and to help supervise 
games, dances and_ tournaments. 
They boost scrap drives and spon- 
sor tin can pickup days for Teen 
Town. This gives children an ex- 
perience in self government and 
direction which helps them in other 
phases of their daily lives. A box 
stands ready at all times to receive 


suggestions for improvement of 
their Town. The council considers 
each suggestion during meetings, 


and, if they consider it desirable, 
refer it to the City Recreation Com- 
mission, 

The Teen Town Council recently 
received a petition signed by over 
eighty 12 year olds asking permis- 
sion to attend Teen Town after 6:30. 
This seems a simple question, bul 
it immediately opened up the entire 
problem of how much time should 
properly be spent in recreation dur- 


ing week nights by certain age 
groups. In making regulations for 


several hundred youngsters of their 
own age, these children have a re- 
sponsibility that forces them to 











August 1943 


analyze their own problems very 
carefully. Mr. W. C. Harris, Recrea- 
tional Director of Columbia, said of 
the council recently, “It’s amazing 
how much serious thinking these 
children can do and are doing 
about their problems and how con- 
scientious they are about the prob- 
lems of their Town.” 

Each child feels that he is re- 
sponsible for the smooth function- 
ing of Teen Town and that his voice 
is important in its operation. This 
satisfies a desire for status; it makes 
him feel that he belongs, and that 
he is important. After Mrs. Frank- 
lin D. Roosevelt had visited Teen 
Town, I asked a 15 year old boy 
what had impressed him about her 
visit. His reaction was immediate, 
“Why, she told us that we were im- 
portant,” he said, “and that we 
would be just as important in run- 
ning the world after this war as we 
are now in running our Town.” 

The children are highly enthusi- 
astic about Teen Town. Dozens of 
them are quite articulate about this 
enthusiasm. The remark of one 
high school freshman is typical of 
what they say, “It’s the first time 
we’ve ever had a place that belongs 
to us. There’ve always been play- 
grounds and swimming pools but 
not a regular Town that is really 
ours!” 

Many cities in this country are 
worried about the problem of rising 
juvenile delinquency rates, and they 
are seeking ways to control them. 
In November 1942 the National 
Recreation Association sent letters 
to representative cities asking about 
the teen age situation. Out of 
twenty-one cities answering, nine- 
teen said that they were experienc- 
ing definite problems with this age 
group and were looking for solu- 
lions. Evidence of this concern is 
clear in the dozens of requests for 
information concerning Teen Town 
that have poured into the Recrea- 
lion Commission’s office from Okla- 
homa, Kansas, New Jersey, Wash- 
ington and other states. 

Community leaders of Columbia 
feel that with Teen Town they have 
laken a big step in solving their 
problem of juvenile delinquency. It 
has taken the youngsters off the 
streets and has helped keep them 
from undesirable places of enter- 
lainment. They realize it isn’t the 
entire answer to the problem of 
juvenile delinquency, but they be- 
lieve it is an important one. 
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The WAR on 
CANCER 


By DR. EDWARD PODOLSKY 


Formerly of Fifth Avenue and Flower 
Hospital Medical Staffs, now a 
Captain in the Armed Forces 


Realizing the need for a lucid summation 
of the latest findings in the battle against 
Cancer, Dr. Podolsky has brought to date 
the various methodologies of X-Ray, 
Cyclotron, Radium, Surgery and Refrig 
eration. He pays particularly interesting 
attention to the effect of diet and the most 
recent progress made along chemical lines 
in establishing the probable causes of this 
disease. 

Although this volume is written in an 
interesting non-technical style, it justifi- 
ably merits the attention of both laymen 
and the Profession alike because it em- 
braces the salient facts of a continuing 
war that can only cease when Science 
presents its own terms of Unconditional 
Surrender. 


We recommend this book with the assur- 
ance that its completeness will satisfy those 
who have long desired an authoritative 
account of the battle against Cancer 
brought up to date. 


180 pages Illustrated $1.75 


REINHOLD 


PUBLISHING CORP. 
330 W. 42nd St., New York 18, N.Y. 
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Refills for Health 


(Continued from page 575) 


the privale offices of many spe- 
cialists throughout the country. 

Typical of the thousands to whom 
these refills of air have’ brought 
hope and renewed health are three 
persons whose case histories are 
taken from the records of a well 
known eastern sanatorium, 

Mr. E. was a young man in col- 
lege, apparently well, when he sud- 
denly coughed up some blood from 
his lungs. The x-ray his doctor 
ordered showed a beginning cavity 
in one lung. Pneumothorax was 
started immediately after his ad- 
mission to the sanatorium, with 
quick disappearance of his cavity. 
In a few months he returned home, 
continuing his treatment there. 
After a year’s time he returned to 
college. Today he is a prosperous 
business man and the head of a 
family. The pneumothorax was dis- 
continued five years ago, and he has 
remained in good health. 

Mrs. H., a young housewife, began 
to feel tired and developed a cough 
that persisted week after week. She 
consulted her family physician, 
who diagnosed tuberculosis with 
cavity formation in the upper part 
of her right lung. She entered the 
sanatorium, where pneumothorax 
was promptly administered. Within 
a few weeks her cough and ex- 
pectoration had almost disappeared, 
and within several months the 
germs of tuberculosis had dis- 
appeared from the remaining ex- 
pectoration. Soon afterward she 
was allowed to go home, though she 
continued her bed rest routine and 
returned to the sanatorium several 
limes a month for refills. At the 
end of a year she gradually in- 
creased her activities, and now for 
several years she has been doing 
her own housework and caring for 
her children. Dramatic proof of 
the power of pneumothorax is the 
fact that this young woman is the 
only survivor of seven brothers and 
sisters, all of whom died of tuber- 
culosis and none of whom received 
any form of modern treatment! 

Mrs. L., also a young housewife, 
was admitted to the sanatorium 
acutely ill. Her x-ray examination 
showed tuberculosis of the pneu- 
monic type, involving most of one 
lung and part of the other. This 


type of tuberculosis was formerly 


known as “galloping consumption” 


and was usually fatal in a few 
weeks or months. Pneumothorax 
on the worst side brought about a 
marked improvement in Mrs. L’s 
syinploms, but the involvement in 
the other lung was found to be 
spreading, so the treatment was 
started on that side too. After a 
number of months, Mrs. L. had im- 
proved sufficiently to return to her 
home for further bed rest. Four 
years later, this young woman is in 
good health and running her own 
household while she continues to 
get her refills of air. 

There are four important benefits 
of pneumothorax. Foremost of 
these, of course, is that it actually 
saves lives. The number of deaths 
from tuberculosis today is only a 
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third that of thirty years ago, and 
the increasing use of pneumothorax 
is responsible for a creditable share 
in bringing about this reduction. 
Its second blessing concerns the 
well public. The importance of 
pneumothorax in this respect is 
easily explained. When tubercu- 
losis attacks a lung and gains con- 
trol of an area in it, holes or cavi- 
ties may form where millions of the 
tuberculosis germs grow rapidly. 
These may be coughed or spit up 
from the lungs and spread to other 
people. Collapse of the diseased 
lung closes these cavities so the 
germs can no longer get out to 
spread infection. As the cavity 
heals, most of the germs are gradu- 
ally killed off and the remainder 
are walled in by sear tissue. Accu- 
rate tests in medical laboratories by 
means of the microscope and other 
procedures show definitely when 
the germs disappear from the pa- 
tient’s expectoration. Hence a per- 
son who is discharged from a sana- 
torium as an “arrested case”—so 
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called because the progress of the 
disease is arrested or stopped—can 
safely return to contact with well 
people without danger to them even 
though he may have to continue 
pneumothorax for several more 
years before the lung is entirely 
healed and he is pronounced cured. 

The third value of pneumothorax 
has been to the large group of pa- 
tients classified as “arrested cases” 
who have returned to active lives. 
By affording continued protection 
after the patient becomes physically 
active again, pneumothorax has 
lessened the danger of a breakdown 
in the healed lung. 

Fourth, the increasing use of 
pneumothorax has resulted in a 
great financial saving, both to the 
state, by reducing the period of 
sanatorium care needed for each 
patient, and to the family, by short- 
ening the period in which the per- 
son is deprived of earning power. 

If, then, the value of pneumo- 
thorax is so well proved, why is 
it not given to all patients suffering 
from tuberculosis? The answer is 
simple. Like all beneficial pro- 
cedures, pneumothorax has definite 
limitations. It won’t work for all 
degrees of tuberculosis. When the 
disease is of long standing or far 
advanced, the lung is often so 
tightly attached to the chest wall 
by tough bands, called “adhesions,” 
that it is impossible to get air in. 
Sometimes these adhesions can be 
cut and a satisfactory collapse ob- 
tained. If this cannot be done, or 
if for some other reason a case is 
not suitable for pneumothorax, 
there are other methods of collapse 
treatment available, such as_ the 
phrenic nerve operation and the rib 
operation called thoracoplasty, or a 
combination of pneumothorax on 
one side and some other measure 
on the other side. In recent years, 
too, a small, carefully selected 
group of patients has been treated 
successfully with another treatment, 
called pneumoperitoneum. In this 
treatment, air is let into the abdomi- 
nal cavity (peritoneum) instead of 
the chest wall, but refills of air are 
given in the same manner and at 
about the same intervals as in 
pneumothorax. 

It is apparent, then, that pneumo- 
thorax is most effective when tuber- 
culosis is in its early or moderately 
advanced stages. But in order to 
treat the disease early we must first 
find it early, and that depends on 
the individual and on the doctor. 
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For the individual, there is a 
croup of symptoms which are often 
warning signals of the disease. They 
are: (1) increasing fatigue and 
irritability, (2) a cough that hangs 
on, (3) the spitting of blood, (4) 
pleurisy (pain in the chest), (5) 
continuous loss of weight and 
(j) night sweats. While none of 
these symptoms is, in itself, a defi- 
nile indication of tuberculosis, the 
presence of even one of them should 
send the individual promptly to his 
physician even if he does feel all 
right otherwise. 

Although the cooperation of the 
patient and the private physician 
with tuberculosis specialists in the 
fight to find tuberculosis early has 
resulted in the saving of many lives, 
medical science, still not satisfied, 
has gone one tremendous step fur- 
ther. X-ray pictures are now being 
taken of all persons in certain large 
sroups, such as all the men called 
by Selective Service and the entire 
personnel of many large war indus- 
tries. These large scale studies 
have shown that the x-ray will re- 
veal active tuberculosis before any 
symptoms have appeared. From 
such studies, a large insurance com- 
pany states that there are no early 


symptoms of tuberculosis! It is 
obvious then that annual x-ray 
examinations of the whole family 
vive the best assurance that this 


killer will not gain a foothold. 
Tuberculosis is still whispered 

about. Despite vigorous educational 

campaigns ably conducted by the 


national and state tuberculosis as- 
sociations and various community 
health organizations, the 
layman still knows little about the 
disease and its treatment, and the 


knowledge he does have is too often 


average 


vague or erroneous. Many people 
are inclined to shun the person 


laking pneumothorax, thinking he 
active tuberculosis 
goes to the 
quently, many patients 
home from sanatoriums 
tant to tell friends and employers 
that they are under treatment. 

In spite of the great advances 
made in recent and the 
marked reduction in the death rate, 
65,000 persons in the United States 
still die each year from tubercu- 
losis, and it is still the leading cause 
of death for men and women in 
their prime. Furthermore, although 
the tuberculosis death rate has been 
steadily declining for thirty years, 
a nation at war will have difficulty 
in maintaining this progress against 
the disease. 

Pneumothorax can and will play 
an important role in guarding our 
country’s health, but the coopera- 
tion of every person is vital. You 
can do your part by making sure 
by means of the x-ray and the tuber- 
culin (skin) test—that you and the 
members of your family do not have 
tuberculosis, or, if the disease is 
found, by insisting on prompt treat- 
ment. Pneumothorax, given early, 
may not only save you time and 
money, it may even save your life! 


has because he 


still 


doctor. Conse- 
returning 


are reluc- 


years 





Air Raids and Mental Health 


(Continued from page 561) 


far distant. But had there not been 
the closest cooperation between the 
worker in the first district with a 
trained worker in the rural area, it 
is doubtful that these families, all 
of whom, it must be remembered, 
were suffering from some kind of 
neurotic symptoms, could have been 
billeted successfully. The first 
worker gave the second worker the 
fullest particulars about the family 
so that she might select a suitable 
home for them and might know be- 
forehand if she would be required 
lo arrange for any member of the 
family to undergo treatment. 

On paper, these matters are sim- 
ple enough, but it cannot be over- 
emphasized that haphazard billeting 


in the cases described, for example, 
would have been disastrous and that 
only a team of trained workers in 
mental health, used to the various 
manifestations of neurotic symp- 
toms, is capable of the preliminary 
investigation and the subsequent 
following up that are necessary. In 
every area in which there are 
bombed victims to be evacuated and 
received, the skill and knowledge 
of these workers are essential. In 
Lord Feversham’s words: “Mental 
ill health costs the state a very large 
sum in the provision of services, 
but the greater loss to the com- 
munity is the lowering of efficiency 
at a time when all members should 
be giving their maximum output.” 
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New hospitals and clinics are being built throughout 
The picture shows the new Workers’ 
Hospital at Huacho, Peru, and (left) a baby clinic scene 


Improves Medical and Nursing Facilities 


IDESPREAD ATTENTION | ts 
being given to public health 
sanitation in all the American 
New hospitals, new dis- 
pensaries and health centers and 
new sewage disposal plants are al- 
ready under construction in many 
widely separated areas. These pub- 
lic welfare undertakings in_ the 
other Americas are directed largely 
by the local authorities with techni- 
in some cases, financial as 
United States 


and 
republics. 


eal and, 
sistance provided by 
government agencies. 

Recently, thirty carefully selected 
students began a course of instruc- 
tion in nursing at the’ Escuela 
Universitaria de Enfermeras Pro- 
fesionales of Quito, Ecuador. This 
is the first project of its kind to be 
inaugurated under the inter-Amer 
ican health and sanitation program. 


The new Quito nursing school is 


the result of cooperation among 
various Ecuadoran and_ United 


States agencies. Like similar nurs- 
ing schools under construction or 
planned in other countries cooper- 
ating in the health and sanitation 
program, the Quito nursing school 
will provide additional trained per- 
sonnel for war and postwar needs. 
Besides the nursing school, the 
program in Ecuador includes instal- 
lation of sewage and other sanita- 
tion facilities, the building of hos- 
pitals and preventive measures 
against malaria and plague. 
Students in the nurses’ training 
course spend the first four months 
receiving classroom instruction be- 
fore entering clinical training. On 
completion of the preclinical course, 
they receive hospital instruction in 


wards of the Eugenio Espejo Hos- 
pital, on whose grounds the school, 
known popularly as the Escuela 
Modelo de Enfermeras, is located. 

This curriculum will enable them 
to meet the requirements of the 
International Council of Nurses and 
receive international recognition in 
their profession. 

Behind this program are the 
following Ecuadoran agencies: the 
Ministerio de Provision Social, the 
Asistencia Publica, Universidad 
Central, Direccion de Sanidad, Cruz 
Roja and Concejo Municipal. Asso- 
ciated with them are the Pan Ameri- 
can Sanitary Bureau, the Rocke- 
feller Foundation and the Comision 
Sanitaria Norteamericana. These 
United States groups, in addition to 
providing funds and remodeling an 
unfinished building as quarters of 
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the school, have contributed the ser- 
vices of the United States teaching 
staff. These include Miss Anne 
Cacioppo, the director, and Miss 
Kathleen Logan and Miss Dorothy 
Foley. All are trained nurses from 
leading schools in the United States. 

Students receive free tuition, uni- 
forms, meals, textbooks, materials 
and living quarters throughout the 
course of instruction. They live at 
the school under the supervision of 
Sor Emilia and Sor Maria Luisa, of 
the Sisters of Charity. A special 
uniform has been designed for the 
students in the traditions of the 
nursing schools of the United States. 





MEDICATION RATION 


Oh, | used to call the doctor at the slight- 
est provocation, 

A headache or a _ stomach-ache would 
cause me consternation; 

The faintest cough brought visions of ad- 
vanced tuberculosis, 

Oh, before | called the doctor, | had made 
my diagnosis! 


It was doctor this, and doctor that, and 
“Doctor, I’m so nervous”; 

Now it’s “Do without the doctor, for the 
doctor’s in the service’! 


An earache was a mastoid, or a tumor on 
the brain 

(And some illnesses I'd heard of when 
there wasn’t even pain); 

A case of overeating was a cardiac con- 
dition. 

Results of too much dieting | labeled 
“malnutrition”! 


It was doctor this, and doctor that, and 
“Doctor, hurry please’; 

Now it’s “Do without the doctor, for the 
doctor’s overseas”! 


Oh, | loved to take my medicine in large 
or little pills, 

| was a willing victim to all of mankind's 
ills. 

lf | heard of any symptoms with which 
my friends had trouble, 

I'd promptly call and have the same. . 
but | would have them double! 


It was doctor this, and doctor that... 
“Oh, Doctor, come home—quick.” 
Ah, how | miss those dear old days ... 
Those days when | was sick! 
—Amy Greit 


(Reprinted from The Kalends of the 
Waverly Press.) 
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SWIMMING 


DAYS! 


Tampax is a real 
vacation help 


NO BELTS 


NO PINS 
NO PADS 
NO ODOR 





ONE are the days when a woman 
would not go near the water at 
certain times of the month . . . For the 
user of Tampax has discarded entirely 
the external pad and belt worn be- 
neath the swim suit and has adopted 
instead the principle of internal ab- 
sorption for her sanitary protection 
. . ; Whether the suit is wet or dry, 
Tampax remains invisible, with no 
bulging, bunching or faintest line! 
Tampax has many other advan- 
tages, too. Handy to carry. Speedy to 
change. No chafing. Easy disposal... 
Perfected by a doctor, Tampax is 






made of pure surgical cotton com- 
pressed in dainty one-time-use appli- 
cator, for quick, easy insertion. No 
belts or pins are required and no san- 
itary deodorant, because Tampax is 
worn internally and no external odor 
can form. Invaluable for the sensi- 
tive woman who cannot bear to feel 
conspicuous... 

Sold at drug stores and notion 
counters in three absorbencies: Regular, 
Super, Junior. Introductory size, 20¢. 
Economy package lasts 4 months, 
average. Tampax Incorporated, 
Palmer, Mass. 


Guaranteed by 


Good Housekee ping 





Apogee, for Advertising by the Journal 
of the American Medical Association. 
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Palmer, Mass. 
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Please send me in plain wrapper a trial package of Tampax. I enclose ( ) suPER 
10¢ (stamps or silver) to cover cost of mailing. Size is checked at right. ( ) JUNIOR 
Name - 
Address 


City State 
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Has your child heart trouble, asthma. 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


SPEECH DEFECTS correcteo 


Acute spasmodic corrected 
and all fear of speaking in public removed 
Voice restored when due to sickness or shock 
Speech developed in backward children 
An endowed, residential institute for correct- 

speech and voice disorders and the training 

in this field 
Secretary, Martin Hall, Box H, 
Bristol, R. 1. 





stuttering cam be 


ing 
of specialists 


Address: 
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Home and = senoor tu 
Beverly Farm, Inc. nervous and bhackwara 
children and adults, Successful social and educational 
adjustment Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, | 
hr. from St. Louis. 7 well-equipped buildings, gym 
nasium 45th year. Catalog. Groves Blake Smith 
M.D., Supi., Box H, Godfrey, Ill 


SUCECCCUPEEOUPEEUUEEE EE CEEEC CUTE EDP EE EDP EEE CDEP CEO 


The Mary E. Pogue School *;\::; 


Educa 
Adjustment for exceptional children all ages 
the school specializing in work leading to more 
living Seautiful grounds Home atmosphere 

buildings for boys and. girls Catalog 
80 Geneva Road, Wheaton (Near Chicago), 


tional 
Visit 
normal 
Separate 
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© TROWBRIDGE TRAINING SCHOOL © 


for ackward children. ** Best in the 
West.’’ Beautiful lildings. Spacious gr 
teachers. I vidual supervision. Resident phys an 
ent limited. Endorsed by physicians. educators. Booklet 
in Tr e.M.D.,12810 Brvant Bidg.,Kar 


Home s nervous. 


lay ridg 
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Your Skin’s Comfort 
and Protection 


USE 
Nivea Creme 
OR ITS LIQUID FORM 
Nivea Skin Oil ano 
SUPERFATTED BASIS SOAP 
prescription pharmacies 
Soap, Reg. U.S. Pat. Of 


DUKE 


LABORATORIES, INC. 


STAMFORD, CONN., U. S. A. 


Available at 
Basi 


Nivea 








decorating, gardening. 
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“You Can Walk Without Legs!” 


(Continued from page 565) 


mal times as many 10,000 lose 


arms or legs annually in this coun- 


as 


try by automobile and_ railroad 
accidents and infectious diseases. 
All told, there are approximately 


350,000 legless or armless people in 
the United States. 

One of the oldest and largest of 
the 300 artificial limb companies 
(total annual business, $6,000,000 
yearly) in the United States is J. E. 
Hanger, Inc., with factories also in 
England, Ireland, Scotland and 
Wales. This firm makes a thousand 
artificial limbs a month, and has 
organized a baseball team of cus- 
tomers all of whom have lost either 
arms or legs and yet play regular 


benefit games around New York. 
This year the schedule was cut 
somewhat because so many mem- 


bers are employed in defense indus- 
tries they have no time to practice. 
An assistant manager of Hanger, 
William J. Ferris, Jr., who lost both 
arms as a result of a boyish prank, 
travels around the country giving 
demonstrations of Hanger artificial 
limbs—carries his own suitcases, 
smokes, feeds and dresses himself, 
writes, puts nickels in the subway. 

It is not generally known, but 
Great Britain’s air raid victims who 
have lost limbs are provided with 
new artificial ones free of charge 
by the Ministry of Pensions—and 
nearly always they go back to the 
same work they left. In the arm- 
toehampton pa- 
course in 
sign writing, 

Women are 
house- 


training school al 
lients get an intensive 
carpentry, printing, 
taught how to knit and do 
work with their artificial arms and 
are trained for factory work. 

The hand is detachable 
wrist and into the 
whatever tool is needed for the job 
An engineering fore- 
man perfected artificial right 
hand with in 
cigarette from the package, take a 
match from a box, strike it and light 
This done, he can take off the 


the 


a 
LO 


at 
socket can 
in question, 
an 
select a 


which he ec: 


up. 
hook and punch a 60 pound wooden 
block with his steel stump. “No 
bruising your knuckles,” he said. 
There is an Association of Limb 
Manufacturers of America whose 
files are crowded with what read 
iike miraculous achievements. Joe 


Spivak, one time president of the 


association, lost both legs at 17 as 
a brakeman on the Erie Railroad. 
At 50 he is so agile he can kick a 
football. Wearers of artificial limbs 
have their own organization, the 
Fraternity of the Wooden Leg, 
and their own monthly magazine, 
“Courage.” 

Stories of famous members of this 
worldwide fraternity are retold: 
The immortal Sarah Bernhardt, 
who as an old woman survived the 
amputation of one leg and toured 
the United States with an artificial 
one; Alexander P. de Seversky, the 
aviation authority and world fa- 
mous flyer, who lost a leg in the last 
war in Russia; Herbert Marshall, 
who strides across stage and screen 
in the most romantic roles—and 
not one out of ten thousand ad- 
mirers suspects, much less knows, 
which of his glamorous legs is real; 
Monty Stratton, famous White Sox 
pitcher who lost a leg as a result 
of a hunting accident, put on an 
artificial one and went back to the 
White Sox, where he coached first 
base, pitched at regular practice, 
and today is pitching in a minor 
league. 

The most picturesque volunteer 
assistant in any Army hospital is 
World War veteran Billy Gibson. 
Billy was a broadway celebrity, a 
song and dance man who idolized 
George M. Cohan, followed him 
around day and night, and learned 
to imitate his singing and dancing 
until his impersonations were some- 
thing uncanny. Then he went to 
the Argonne, lost his right leg, and 
was shipped back to Walter Reed 
Hospital. One day while he was 
lying there wondering how a song 
and dance man was going to make 
a living in vaudeville minus one 
right leg, the doctor came in with 
a visitor who walked around the 
ward with him. Then the doctor 
asked if any of the lads could tell 
which of the visitor’s legs was arti- 
ficial. 

Billy thought that was a pretty 
sour joke and said so. “The guy 
could walk as good as the doctor, 

better,” said Billy, “and J 
‘Don’t give me that,’ 


mavbe 
told him 
I told him. ‘I’m an expert on legs.’ 

So the visitor came over to Billy’s 
bed and said, “You're an expert, are 
you?” and he pulled up his trouser 


SO. 











uLA 


is 
- 
It, 
1e€ 


August 1943 


leg and said, “What do you think of 
this one?”—and rapped it with his 
knuckles. “It was a phoney,” 
Billy, “a regular termite garage. So 
then the fellow said, ‘Tll walk up 
and down again and see if you 
can see any difference’—and we 
watched him with our eyes bulged 
out. He didn’t even limp! None of 
us guys had ever heard of such a 
thing. We all thought that 
you lost a leg you went around on 
crutches all your life, or in a wheel 
chair.” 

The next day Billy got up and 
had himself measured for a leg. In 
a few weeks he had learned to walk 
on it so well he was given a job 
by the Army—teaching the other 
boys how to walk on their new 
legs. By that time he was so expert 
he went right ahead and learned to 
dance all of his old routines with 
his phoney leg. Soon he was back 
in vaudeville singing and dancing 
“I’m a Yankee Doodle Dandy” from 
coast to coast. And no one in the 
audience even suspected that Billy 
Gibson had only one good leg. 

Years passed. Vaudeville dis- 
appeared. Billy Gibson vanished. 
And then one day a few weeks ago 
| visited the Halloran General Hos- 
pital and who should be singing and 
dancing “I’m a Yankee Doodle 
Dandy” with his hat over one eye 
and his cane keeping time as he 
hoofed expertly around the beds but 
Billy Gibson, doing his old stuff 
but for a new audience—a ward 
full of “amputees” back from the 
lighting in North Africa only a few 
weeks. Some of the boys had lost 
an arm, most of them had lost at 
least one leg—but you could see 
new hope shining in their eyes as 
they watched Billy Gibson, not 
walking, not running, but tap danc- 
ing—and with only one good leg! 

Some weeks later I talked to some 
of these boys who had been fitted 
with new legs by Gibson, an execu- 
tive now with E. A. Frees & Co., 
one of the oldest artificial limb 
inmanufacturers in the business. 
They had been out on a tour of the 
night clubs with Billy and one of 
them, a tall boy from Alabama who 
had lost his good right leg in Oran, 
was not only feeling jubilant but 
downright cocky. “I was at the 
Stork Club last night,” he crowed, 
“and whadya know! I was out on 
the floor with a girl. Me! Dancing! 
Boy, when they bopped me over 
in’ North Africa, I never thought 
I'd stand again, much less dance.” 


Says 


once 


“What troubles the 
than anything,” says Kerschbaumer, 
“is they’re sure no woman is going 
to give them a second look except in 
pity. But I tell them, look at me! 
I've had only one good leg since 
I was a boy, but that didn’t prevent 
me from marrying a beautiful girl, 
raising a family and 
helluva good time. 

“And I tell them about the veteran 
of the last war who had lost both 
legs above the knees and was sit- 
ting at a bench learning to repair 
walches in one of those Federal 
rehabilitation places. I was brought 
in to see if I could help. I walked 
over to this fellow and said, ‘Why 
don’t you climb off that bench, get 
yourself a couple of legs and start 
living again?’ The fellow growled, 
‘Why should 1? Nobody’s  inter- 
ested in me any more. A woman 
wouldn’t even look at me.’ And I 
said, ‘If I were a woman I wouldn't 
look at you, either—until you 
washed your face, put on a clean 
shirt and a necktie, and showed a 
little respect for yourself.’ 

“Well, the fellow got sore at thal 
and said, ‘It’s easy enough for you 
to talk—but suppose you didn’t 
have any legs?’ And I said, ‘I’m 
shy one, myself,’ and I pulled up 
my trouser legs and showed him. 
‘The trouble with you,’ I told him, 
‘is that you don’t want to help your- 
self or be helped either. You just 
want to feel sorry for yourself. 
Well, go ahead. Guys like you are 
a total loss anyway. It’s a waste of 
time to talk to you.’ 

“The superintendent called me 
up the next day and said, ‘You 
know what that fellow did as soon 
as you left? He said, “You get me 
a couple of legs. I’m going to learn 
to walk just as good as that x-x-x, 
and then I’m not going to be happy 
until I walk right up to him and 
punch him in the nose.”’ That was 
all he needed,” says Kerschbaumer. 
“He got his legs, learned to walk, 
and the last I heard of him he was 
married, had a family and was a 
happy, successful citizen in his 
community. 

“And he’s no exception, either,” 
says Kerschbaumer. “It’s my con- 
viction, after years of experience, 
that the big majority of the fellows 
who lose arms or legs, say 75 or 


boys more 


having a 


80 per cent, are naturally self- 
reliant and self-respecting. They 


need only to be helped to the point 
where they’re glad to take over and 
help themselves.” 
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Color Blindness 

Discussing a technic which it is 
claimed will educate men who are 
color blind so that they can pass 
the armed forces’ test for color 
blindness, The Journal of the Amer- 
ican Medical Association points out 
that a short time ago it made refer- 
ence to an alleged cure for color 
blindness said to have been devel- 
oped by an optometrist of Mason 
City, Ia. Subsequently the optome- 
trist sent a communication to The 
Journal in which he insisted that 
he does control color blindness in 
from fifteen to twenty days so that 
boys followed his methods 
passed government tests. The data 
submitted by him were referred to 
appropriate agencies in Washing- 
ton, which verified the information 
as to the men who had been re- 
jected and later accepted follow- 
ing instructions by this optometrist. 
Investigators who visited certain 
optometrists in the eastern part of 


who 


the United States who used _ the 
technic believe, as a result of their 
investigations, that the Iowa _ op- 


tometrist is conducting an educa- 


tional rather than a_ treatment 
process. The Journal says_ that 
those optometrists who are now 


specializing in this technic “might 
limit their promotion of the method 
to the statement that they teach 
men to pass the tests for color vision 
and avoid carefully the use of the 
word ‘cure’ in any relation to color 


blindness.” 


Syphilis Problem in the United 
States 
The syphilis problem in_ the 


United States at the present time 
centers in the high prevalence of 
the disease among Negroes, W. G. 
Smillie, New York, of the Depart- 
ment of Public Health and Preven- 


tive Medicine, Cornell University 





Medical College, declares in a recent 
issue Of The Journal of the Ameri- 
can Medical Association. His find- 
ings are based on an analysis of 
the results of the serologic blood 
tests for syphilis that were obtained 
from the first two million reports 
of selectees for army service from 
1940 to 1942. 

He says: “These data show that 
most of the popular propaganda 
that has been used in promoting 
syphilis control in the United States 
has been highly misleading. ‘One 
person in ten will have syphilis’ is a 
popular saying but it is untrue. The 
incidence of syphilis among white 
men in the greater part of the 
nation is low and is limited for the 
most part, in the white race, to the 
lowest classes of society. Among 
the whites syphilis has become, in 
the great majority of cases, a dis- 
ease of the ignorant, the careless, 
the criminal and the social outcast. 
It is truly a social disease.” 


Red Cell Transfusions 

“Red cell transfusions are a satis- 
factory substitute for whole blood 
transfusions in the treatment of 
Howard L. Alt, Chicago, 
reports in a recent issue of The 
Journal of the American Medical 
Association. He says that a patient 
with progressive anemia that did 
not yield to regular treatment has 
been sustained year with 
transfusions of red blood cells sus- 
solution of sodium 


’ 


anemia,’ 


for a 


pended in a 
chloride, 
This means of treating progres- 
sive anemia is particularly signifi- 
cant now because of the widespread 
use of blood plasma (the liquid por- 
tion of the blood) in the prepara- 
tion of which the red cells are a 
by-product. As is pointed out by 
Alt, this makes it possible to give 
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blood cell transfusions in larger 
amounts and more frequently than 
heretofore has been the practice 
with whole blood. He says that if 
blood cell transfusions could be 
made available to the armed forces 
it would materially hasten the re- 
habilitation of wounded men who 
have suffered from hemorrhage. 
Red cell transfusions are also effec- 
tive in other types of anemia, he 
declares. 


Glycosuria and Diabetes 


From their findings of a study of 
glycosuria (sugar in the urine) on 
45,650 consecutive selectees and 
volunteers aged 18 to 45 years who 
appeared for final examinations at 
the Boston Induction Center prior 
to army induction, Harry Blotner, 
Boston, and Major Robert W. Hyde, 
M. C., Army of the United States, 


believed that it is possible that 
many patients are being treated 
needlessly for diabetes mellitus 


when they may be having renal 
glycosuria (occurring when there is 
only the normal amount of sugar in 
the blood), they report in a recent 
issue of The Journal of the Ameri- 
can Medical Association. 

Renal glycosuria is considered to 
be a rare condition even among the 
general run of cases of diabetes 
mellitus, the two physicians point 
out. In their study they found the 
high incidence of 33 cases of this 
disorder as proved by sugar toler- 
ance tests in 367 consecutive per- 
sons with glycosuria between the 
ages of 18 to 45 years, as compared 
with the low incidence in the ex- 
perience of other investigators. 

The prognosis for the condition 
is good, with normal life ex- 
pectancy, although the disease ap- 
pears to be chronic. It apparently 
does not progress to diabetes mél- 
litus 





